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Cal-C-Malt,. mixed with milk, 


makes a delicious beverage. 


It is indicated 
I—as a nutritive tonic 


2—as a preventive and correc- 


tive of vitamin-C deficiency 


Included among vitamin-C deficien- 
cies are lowered resistance to infec- 
tion, toxic states, dental caries, faulty 
development, hemo- vascular disor- 
ders, cachectic states, intestinal dys- 


functions, and allergy. 


HOFFMANN-LA ROCHE - INC > NUTLEY - 1. J. 


Two heaping teaspoonfuls contain: 


—vitamin C (50 milligrams chemi- 
cally pure cevitamic acid) equal to 
the vitamin C content of 3 ounces of 


fresh orange juice. 


——dibasic calcium phosphate, a read- 
ily assimilable form of calcium, 7% 


grains. 


—together with effective amounts of 
vitamin B,, B, (G), cane and malt 
sugars, finest quality wind-blown 
cocoa, and the non-fatty food ele- 
ments of milk. Chemical analysis 
shows also the presence of iron, phos- 
phorus, magnesium, and other val- 


uable mineral salts. 


For adequate vitamin-C dosage prescribe CAL-C-MALT 
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Without « Shadow 


. | G al T In a Superlative Sense 


IN THE INCISION 
Real illumination in the incision should be 


Write Pa Catalog the criterion of an operating light’s efficiency. 
Castle Lights are cool—less than one degree 


CA fe TL E temperature rise—and are color-corrected to 
reveal true tissue color. Wilmot Castle Co., 


VAGHTS 1273 University Ave., Rochester, N. Y. 





APPROVED BY AMERICAN COLLEGE OF SURGEONS 
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@ No one can judge the value of 
surgeons gloves better than those 
who are continually using them. 
They know there is a surprising 
difference in “fit,” that tight fit- 
ting gloves lead to finger cramp, 
that loose, flabby gloves deaden 
the sense of “feel” and impair 
finger facility. 

_ For real glove comfort, try 
Matex. Made to fit your hand like 
a second skin. The exclusive 
“comfort curing process” tem- 
pers the resiliency of pure latex 
— allowing the glove to in- 
stantly respond to every quiver 
of the fingers. 

Ideal comfort, plus the original 
dermatized slip proof finish — 
plus the exclusive armored wrist, 
which stops wrist tearing — 
these are Matex dermatized 
features that deservedly have 
won professional preference. 
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MATEX Armored Wrist 
Gloves...Without compari- 


“son, the finest surgeons gloves 


ever made. Thin—strong— 

tough. Dermatized slip-proof 

finish. Armored, no tear wrists. 

Fit and feel like your own skin. 

Priced at $4.00 per dozen, 

($42.00 per gross) but worth 
much more. 





MASSILLON LATEX 
Gloves...A latex glove of 
unusual good quality. Non- 
slip finish. Extremely thin. 
Stronger, tougher, and more 
comfortable than you would 
expect of a glove selling 
at such a reasonable price. 
Only $3.00 per dozen. ($30.00 
per gross). 








Send a trial order to your Matex dealer. Conduct 
actual tests and learn why Matex saves you money 


THE MASSILLON RUBBER CO. 
MASSILLON, OHIO 











IN THE SUPPLIERS’ LIBRARY 





ANESTHETICS 
No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 


No. 434. A list of reprinted articles on anesthesia, 
oxygen therapy, and therapeutic use of gases. Those 
listed will be supplied without charge to those inter- 
ested, upon request. The Ohio Chemical & Mfg. Co. 


No. 435. Emergency Service. A handsome booklet 
describing the equipment and rental services of the Ohio 
Chemical Company, illustrated in full natural color. 


No. 417. A folder illustrating and describing the 
line of hospital beds, mattresses, chairs, chests and 
dressers, and especially, the removable emergency bed 
sides made by the Inland Bed Company. 


BIRTH CERTIFICATES 
No. 425. A pictorial bulletin describing the birth 
certificates printed by Franklin C. Hollister, Chicago. 


BUILDING MATERIAL 
No. 436. An eight-page booklet describing and illus- 
trating uses and installations of Acousti-Celotex in 
hospitals. The manner in which this material acts and 
methods of its installation are completely described. 
The Celotex Corporation. 


CASTERS 
No. 393. A well illustrated descriptive catalog of 68 
pages, showing every type of caster, wheel, slide and 
socket for hospital use, covering the entire Bassick line. 
The Bassick Company. 


CLEANING MATERIALS, SUPPLIES 
No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of 
thorough, safe and economical cleaning can be easily 
followed. The J. B. Ford Co., Wyandotte, Mich. 


No. 392. “Maintenance Cleaning Illustrated.” This 
booklet covers the entire field of maintenance cleaning. 


J. B. Ford Co. 


COTTON, GAUZE, ADHESIVE 
No. 405. “Hospital Service Book and Catalog No. 
2,” issued by Johnson & Johnson, containing. editorial 
and catalog material about surgical dressings, sutures, 
etc. 


ELECTRIC BREAST PUMP 
No. 432. A pamphlet describing the new ‘“Perfec- 
tion” electric breast pump. Recent improvements, the 
manner in which the pump is constructed and operates, 
as well as results obtained, are described. Perfection 
Manufacturing Corporation. 
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Request to Hospital Management wil! 
bring these new folders and latest informa- 
tion about equipment and supplies. Ask 
for them by numbers for convenience. 





INFANT IDENTIFICATION 
No. 390. “Deknatel Name-On-Beads,” a pamphlet 
describing the advantages and uses of this system of 
infant identification. J. A. Deknatel & Son Inc. 


FLOOR MACHINES 
No. 409. A twenty-page booklet, published by Lin- 
coln-Schlueter Floor-Machinery Co., Inc., describes 
and illustrates the firm’s large line of electrically- 
driven machines for scrubbing, waxing, polishing, 
sanding and surfacing all types of floors. 


FOOD EQUIPMENT 
No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Manufacturing Company. 


FOOD PRODUCTS 
No. 421. “Cellu’” Dietetic Products. The catalog 
of Chicago ‘Dietetic Supply House's line of packaged 
food products designed primarily for use in diets of 
low carbohydrate value. A wide variety of products 
is listed. 


LABORATORY TECHNIQUE 

No. 428. “Vitamin C. Titration with Dichlor-phenol- 
indo-phenol—A Method for the Diagnosis of Prescor- 
butic Conditions.” Written in non-technical language 
this pamphlet clearly explains the technique its title 
indicates. A bibliography of literature on the subject 
is contained in the booklet, also. Hoffman-La Roche, 
Inc. 

LAUNDRY MACHINERY 

No. 426. The handsome new illustrated catalog of 
The American Laundry Machinery Company describ- 
ing the complete line of equipment for hospital 
laundries. 


LINENS 
No. 375. “Towels and Their Story,” describing 
manufacture, care and selection of towels for all pur- 
poses. Cannon Mills. 


LIGHTS 
No. 404. Modern Surgical Illumination. A new 
pamphlet describing recent and important developments 
in surgical illumination, prepared by the Wilmot Castle 
Company. 
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MATERIA MEDICA PAMPHLETS 
No. 429. “Vitamin C—Cevitamic Acid, Synthetic.” 
Nature, chemical characteristics, indications for admin- 
istration, diagnosis of vitamin C deficiency, and the em- 
ployment of the synthetic in a number of other condi- 
tions is discussed interestingly in this pamphlet. Hoff- 
man-La Roche, Inc. 


No. 410. “Larodon,” the new synthetic analgesic. 
This fourteen-page booklet describes the most recent 
contribution of Roche research chemists to non-official 
materia medica. Indications for its use and its chem- 
istry are described. Hoffman-LaRoche, Inc. : 


No. 400. “A New Remedy for Post-Operative Intes- 
inal Atony.” A discussion of the action of Prostigmin 
-—a parenteral stimulant of peristalsis. Hoffman-La- 
iKtoche, Inc. 

MATTING 

424. “Why Matting?” a four page folder issued 
ny American Mat Corporation, describing the advan- 
ages of rubber matting for use in building lobbies. 


MISCELLANEOUS 
No. 394. “Polar Water Stills.” This catalog goes 
into the art of water purification, the needs and how 
to accomplish it, and gives more complete data than 
has ever been comprehended in a water still catalog. 
U. S. Bottlers Machinery Co. 


MOTION PICTURES 
No. 388. “D&G Surgical Motion Pictures.” A book- 
let by Davis & Geck listing a group of motion pictures 
demonstrating surgical anatomy, pathology and various 
operative technics, which are available without charge. 


NURSES’ UNIFORMS 
No. 368. The “White Knight” list of quality gar- 
ments for all hospital purposes, as well as linens and 
blankets, with prices. Issued by Will Ross, Inc. 


OXYGEN ADMINISTRATION 


No. 423. “Oxygen Insuflator.” Describes a new 
scientific method for the tracheal administration of oxy- 
gen by a nasal catheter. The American Hospital Sup- 
ply Corporation. 


PAGING AND PUBLIC ADDRESS SYSTEMS 


No. 422. “Program Sound System.” A descriptive, 
illustrated twelve page booklet explaining the applica- 
tion of the Western Electric Company’s new sound dis- 
tribution system. 

RECORDS 

No. 412. “Alphabetical Indexing,” describing the 
alphabetical disease and operation indexes; also other 
essential indexes as statistic cards, patients’, physi- 
cians’, X-ray, and laboratory. Physicians’ Record Co. 

No. 413. “Standardized Hospital Record Forms.” 
Approved forms for professional service, administra- 


_ tive, accounting and all other departments. Physicians’ 


Record Co. 
SOLUTIONS 


No. 427. “A Study of Hyperpyrexia Reaction Fol- 
lowing Intravenous Therapy.” A scholarly and scien- 
tific study of interest to all concerned with the adminis- 
tration of intravenous solutions. Written by Horace 
M. Banks, director of research, Mary Hanson Carey 
Foundation of Research, Methodist Hospital, Indiana. 
Cutter Laboratories. 

No. 397. “Dextrose Intravenously,” “Bibliography 
Dextrose Intravenously” and “The Prescribing of Dex- 
trose Phleboclysis.” By Bernard Fantus, M. D. Dis- 
tribution through salesmen of American Hospital Sup- 
ply Corporation. 

No. 403. “Parenteral Administration of Fluids.” A 
brochure and complete information on Filtrair Solu- 


tions. Published by Hospital Liquids, Inc. 
STERILIZERS 
No. 234. “American Sterilizers and Disinfectors.” 


Catalog. American Sterilizer Co., Erie, Pa. 


SUTURES, LIGATURES 

No. 407. A series of five booklets “Plain and 
Chromic Catgut,” “The Advance in Absorption Con- 
trol,” “Castro-Intestinal Sutures,” “Dermal and Ten- 
sion Sutures” and “Sterilization and Bacteriological 
Control,” published by the Lewis Manufacturing Co. 

No. 414. “D & G Atraumatic Sutures in Surgery 
of the Eye,” a twelve-page booklet published by Davis 
& Geck, Inc., which describes the firm’s new line of 
sutures especially designed to meet the exacting con- 
ditions encountered in eye surgery. 





When You Plan to Buy... 


you'll find valuable help in the booklets and pamphlets 
listed. They are published by manufacturers and dealers 
serving the hospital field and contain much useful infor- 
mation. Circle the numbers of those you want. They will 


be sent to you without obligation. 


358 425 432 426 424 
359 436 390 375 394 
360 393 409 404 388 
434 376 252 429 368 
435 392 421 410 423 
417 405 428 400 422 








IN THE SUPPLIERS’ 
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LIBRARY 





412 427 403 407 414 


HOSPITAL MANAGEMENT, 
612 N. Michigan Ave., 
Chicago, Illinois. 
Please see that the items whose numbers I have circled 
are sent to me without obligation. 








ASK FOR THEM 
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SURGEONS expect THIS VITAL PROTECTION 





@ Surgeons who use your facilities—and their 
patients—deserve the positive protection against 
post-operative infection which Aseptic-Thermo 


Indicators provide. 


@ For as little as 2c a bundle, A.T-.I. offers posi- 
tive control of your steam sterilization technique. 
In many of the nation’s leading hospitals, A.T.I. 
has now become a compulsory part of sterilization 


procedure. 


@ When the A.T.I. arrow changes color, sterili- 
zation is complete and positive. Ask your dealer for 


a free supply for testing in your own institution. 


ASEPTIC-THERMO INDICATOR CO. 
A. G. Bartlett Bldg., Los Angeles 
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A. M. A. LABORATORY TESTS 


have certified to the positive accuracy and 
reliability of A. T. I. in checking autoclave 
sterilization. We will be glad to furnish you 
copies of the A. M. A. report upon request. 


— 


Among the leading hospitals now using 
A. T. I. are: The Mayo Clinic, Hospital of the 
University of Minnesota, Graduate Hospital 
of the University of Pennsylvania, and all 
U. S. Veterans Hospitals. 
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OUTH AMERICAN NATIVES 
have, for generations, used the 
large leaf-cutting, Saiiba ant in closing 
wounds, The ant is permitted to bite 
through the approximated edges and, 
since its tenaculum-like jaws retain 
their grip after death, the body is 
then pinched off. A row of these ant 
heads and lo! — they have Nature’s 
challenge to the modern skin clip. 
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D&G Sutures 


“THEY ARE HEAT STERILIZED” 


PAYViIS: % GEC 
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3 Sutures 


Kalmerid cies 


Kalmerid stele Tendons 








MBODIES all the essentials of the per- 

fect suture. Prepared in two varieties 
—Non-Boilable for those desiring the maxi- 
mum of practical flexibility, and Boilable 
for those preferring to sterilize the exterior 
of tubes by boiling or autoclaving. Both 
varieties are heat sterilized. 


THERMO-FLEX (non-boilable) 


NO. SUTURE LENGTH 
ROE PU CI oon incn sec ncsscsseves approx. 5! 
TARE. 80-s0ay ACHPOMIC.. .60550555055 og! 
[445 ..20-298y ASHTOMIC, «00552050005. es ig! 
1485..40-Day Chromic............... ee ag! 
BOILABLE 
[205 tami RoRteOt 55 ..50560<-005see8 sa 54 
1225..5O-Day. Chromic. .....0...2.02. 5 
1245..20-Day Chromic............... ee? 
1285..40-Day Chromic............... Ae ag? 
Sizes: 000..00..0. 2. .3++4 
also 4-0 in non- boilable variety 
Package of 12 tubes of a kind..... $3.00 





NON-CAPILLARY, heat sterilized su- 
ture of unusual flexibility and strength. 
It is uniform in size, non-irritating, and of 


distinctive blue color. Boilable. 

NO. SUTURE LENGTH DOZEN 
550..Without Needle........... [207 s.08 $3.00 
954..With %-Curved Needle.. 20”...... 2.40 


Sizes: O00 (F1vz) OO (mepIvM) © (coarse) 
852..Without Needle........... generar 1.50 
Sizes: 8-0. .6-0..4-0..000..00..0 
TENSION SUTURES 

Identical to the above except in size. 


NO. SUTURE LENGTH DOZEN 

Sec .wvatout eNeedle:...........4 60's... $3.00 

855..Without Needle............ BO 5. tee 1.50 
Sizes: I (Fine) 2 (mEpiIum) 3 (COARSE) 


In packages of 12 tubes of a kind and size 


Openers being impregnated with 
potassium-mercuric-iodide, Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
Non-Boilable variety is extremely flexible. 


‘Tendon lengths vary from 12 to 20 inches. 
NO, 


BUDsckks.soseeciws scat Thermo-flex (non-boilable) 
BBD secs susepcaueeeceunacasyussusnecesesceree Boilable 
Sizes: 0. 4.6, 8... ms 
Package ie 12 as ofa bind... $3.00 


- Kangaroo Bands 








ALMERID kangaroo tendons with a 

flattened area in the center, for the 
surgical treatment of fractures. Prepared 
with flattened areas in the following lengths 
4%, 5¥2, and 6% inches. 


378 Beaeeasivetseseske : Thermo-flex (non-boilable) 
Package of 12 tubes of a kind..... $4.20 


Ribbon Gut 








BSORBABLE ribbon of animal intestinal 
tissue for nephrotomy wound closure 

by the Lowsley-Bishop-Didusch technic, 
and with Atraumatic needles affixed for 
hernioplasty,urethroplastyand nephropexy. 
Length, 18 inches; width %-inch. Boilable. 


NO. « DOZEN 
20..Plain Without Needle.................. $3-00 
30..Chromic Without Needle.............. 3.00 
34..¥2-Circle, %” Taper Point Needle... 3.60 
35..Ya-Circle, 1%” Taper Point Needle.. 3.60 
38..'’%2-Circle, 2” Cutting Point Needle... 3.60 


In packages of 12 tubes of a kind 


DISCOUNTS ON QUANTITIES 





DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 
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The His torical Lackgt ound 


of NATIONAL HOSPITAL DAY 


» » » “HOUSES OF DEATH’—or soothing, 
healing places where the sick, the lame, the 
suffering, may rest, aided by every miracle 

that modern science can perform, and so win the way 

back to robust health? We like to think, nowadays, of 
everyone regarding hospitals in the latter favorable 
light. And perhaps most people look at them this way 
today. Certainly more of them take this view than was 

the case fifteen years ago when the late Matthew O. 

Foley, then editor of HosprraL MANAGEMENT, saw the 

great need of forever erasing that “houses of death” 

picture from the public mind and cast about for the 
means of placing the true picture in its place. 

Mr. Foley was at that time but freshly recruited to 
the hospitals’ cause ; three months previous he had been 
a newspaper man. And it was with a newspaper man’s 
knowledge of the power of publicity—public education 

tthe newspaper man’s sense of what is dramatic 
enough to catch the public’s attention, that he sought to 
remove the horror of going to a hospital. He knew, as 
the whole hospital world knows, that the hospital is not 
the last step this side of the grave. He realized that 
knowing of hospitals’ work, people would no longer 
fear them. 

Matthew O. Foley had many notable characteristics, 
and one which distinguished him was an intense prac- 
ticality. Thus when he sought a solution of this prob- 
lem, he sought one which above all must be workable 
and practical. The result of his thought was National 
Hospital Day—first suggested to his readers in the 
March 15, 1921, issue of HospiraL MANAGEMENT— 
and less than two months later an accomplished event 
of international celebration. 

Such an unprecedented success of a pioneering move- 
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This graphic history of the birth and development 
of National Hospital Day is the story of the stirring 
vision of Matthew O. Foley and its startling achieve- 
ment. It is a new history, but it will be a familiar 
one to those who realized how keenly Mr. Foley felt 
the need of complete understanding between hos- 
pitals and the communities which they serve. It is a 
record of how Mr. Foley made the greatest single 
contribution to this cause, and its reading will im- 
press every hospital executive with the real impor- 
tance of National Hospital Day.—The Publishers. 





ment required the driving energy of a man with a 
vision. There is always the inertia which weights any 
new departure to be overcome, the need to gain con- 
verts to the idea, the necessity of organizing those con- 
verts into workers. To the lasting credit of the hospital 
field, it may be pointed out that converts to this idea 
were legion, that vast amounts of time and thought and 
money were put into its successful execution, and that 
without this whole-hearted spirit the movement could 
never have gained the momentum necessary to make 
that first observance possible, so soon after its proposal. 
Receiving enthusiastic endorsements from distin- 
guished hospital leaders, Mr. Foley sought the support 
of the most prominent personages in the country. On 
March 29, 1921, the late Warren G. Harding, then 

President of the United States, wrote him: 
23 


























“My dear Mr. Foley : 
: «It 4s especially-a pleasure 


time to emress my interest in the work 
National Hospital Day, which seeks to arouse 


us who are concerned in the admintstration of 

- National affairs are having our attention forced 
to the very great need of expanded hospitel 
facilities, by reason of the requirements of . 
disabled soldiers. I can most heartily extend my 
orb for the most useful results from your — 
e Bs 


Very truly yours, 


Mr. Matthew 0, Foley, 
Executive Secretary, 
537 South Dearborn Street, 


Acclaim for Mr. Foley's suggestion of a National Hospital Day 

was received from everyone from the humblest hospital worker 

to President Warren G. Harding. Below at the right is a cartoon 

which appeared in the New York “Herald-Tribune” in 1926, drawn 
by the famous cartoonist, J. N. Darling. 


“It is especially a pleasure at this time to express my 
interest in the work of the National Hospital Day, 
which seeks to arouse the largest possible public interest 
in the work of the country’s hospitals and similar insti- 
tutions. You have most properly chosen May 12th, the 
anniversary of the birth of Florence Nightingale, as 
the day to be celebrated as National Hospital Day. Just 
at this time those of us who are concerned in the ad- 
ministration of national affairs are having our attention 
forced to the very great need of expanded hospital 
facilities, by reason of the requirements of disabled sol- 
diers. I can most heartily extend my good wishes for 
the most useful results from your efforts.” 

The first committee was formed quickly, and was 
composed of hospital people prominent then, as they are 
today. With Mr. Foley acting as executive secretary of 
the committee, Dr. Lewis A. Sexton, Asa S. Bacon, 
P. W. Behrens, Pliny O. Clark, Dr. Malcolm T. Mac- 
achern, Norman R. Martin, Dr. C. W. Munger, Dr. 
George O’Hanlon, Dr. J. E. Sampson, and Mary C. 
Wheeler, R.N., all worked prodigiously to make the 
first observance of National Hospital Day a success. 

Using HosprraAL MANAGEMENT as a means of com- 
munication with the hospital world, Mr. Foley an- 
nounced the plan in that March, 1921, issue with these 
words: “Believing that an invaluable service in educat- 
ing the public to the real functions of a hospital, can be 
rendered by an organized effort to focus attention on 
institutions for the treatment and care of the sick and 
unfortunate, HosprraL MANAGEMENT has begun a cam- 
paign for the observance of National Hospital Day, 
May 12. 

“Every hospital and hospital organization in the 


24 


United States and Canada is cordially invited to co- 
operate in this movement, which, it is hoped, soon will 
make National Hospital Day an annual ‘day’ more gen- 
erally observed than any other. 

“May 12 was selected as the most fitting day for 
National Hospital Day, as it is the anniversary of the 
birth of Florence Nightingale, pioneer in modern hos- 
pital and nursing methods. 

“*That the community may know its hospitals’ might 
be the slogan of National Hospital Day, for that, in 
brief, is the idea behnid the movement. National Hos- 
pital Day, it is hoped, will be the means of showing the 
public the human side of the hospital, of its varied ser- 
vices, of its plans for expansion, and, most important, 
its needs. It is not overstating the case, probably, to 
assert that fully half of the people of the community 
have no conception of the underlying purpose of a hos- 
pital—which often is regarded as a house of mystery, 
even of suspicion. 

“Hospitals for some time have recognized the impor- 
tance of publicity work among their communities. This 
work will be supplemented in powerful fashion by the 
cooperation of thousands of institutions in the National 
Hospital Day campaign and the individual efforts thus 
will be made more effective and in no way impaired by 
the ‘day.’ ”’ 

Practical, as always, Mr. Foley’s first announcement 
continued with concrete suggestions of what to do to 
get the movement started in individual communities. 
Graduation exercises at the nurses’ training schools, re- 
ceptions, “open house,” circulars, posters in merchants’ 
show windows, slides for motion picture houses, and 
suggested newspaper releases which could be copied 
with the hospital’s name filled in, were among the ideas 
he proposed. 

The idea “took” with a vengeance—so much so in 
fact, that he was able to announce in his next issue, 


'HY WE HAVE A NATIONAL HOSPITAL DAY —By Dit.s 
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“Hospital Day Sweeps the Continent.” President 
Harding’s endorsement was presented to readers in 
facsimile, governors of many states added their en- 
thusiastic backing to the movement, and Mr. Foley 
wrote: “Enthusiastic endorsements poured into the of- 
fice of the executive secretary from superintendents of 
hospitals of all sizes and all types, in all sections of the 
United States and Canada, while the interest aroused 
among people outside the field may best be judged from 
the hearty encouragement given the movement by Pres- 
ident Harding, governors of states, Surgeon General 
Hugh S. Cumming of the United States Public Health 
Service, Brig. Gen. Charles E. Sawyer, the president’s 
physician, and others. 

“The outstanding feature of the reception with which 
the idea of National Hospital Day met was the ready 
recognition of the fact that this movement, generally 
speaking, means a great deal more to the small hospital 
in a rural or sparsely settled community than it does 
to the big city institution. The small institutions, more- 
over, constantly are in need of funds and of means of 
interesting their communities, and for this reason they 
are participating in the National Hospital Day move- 
ment with the greatest enthusiasm. 

“Some idea of the growth of the National Hospital 
Day movement may be gained from the statement that 
little more than a month ago less than a dozen hospital 
people were cognizant of the plan, while as this is writ- 
ten, organizations of varying degree of scope and effi- 
ciency have been set in motion in forty states and four 
Canadian provinces, with similar bodies in process of 
rapid formation in other sections of the two countries.” 

Meanwhile sectional chairmen had been appointed in 
all parts of the country. Dr. Lewis A. Sexton was act- 
ing as the national chairman, and Dr. Malcolm T. Mac- 
Eachern, at that time general superintendent of Van- 
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Later in the development of National Hospital Day President 

Calvin Coolidge took an active interest in the movement and 

encouraged it heartily. Below at the left is a tribute to Mr. Foley 

written by Chairman of the National Hospital Day Committee 
Albert G. Hahn. 







couver General hospital, Vaucouver, B. C., was serving 
as the Canadian member of the national committee. By 
the middle of April only a few chairmen had not been 
named and in most of these cases the delay was due to 
the desire of the national committee to have the gover- 
nor appoint the chairman, or, due to illnesses or ab- 
sences, necessitating a reconsideration of the person to 
be appointed. 

In Indiana, Robert E. Neff, at that time administrator 
of University of Indiana hospitals and dispensaries, hit 
upon the happy thought of having representatives of 
leading hospitals in all parts of the state appointed to 
the Indiana Committee, making it possible to get addi- 
tional publicity about the event, as news of each ap- 
pointment was released to 116 newspapers having a 
circulation of over 800,000 in Indiana. 

Back at headquarters of the movement, the offices of 
HospitaAL MANAGEMENT, Mr. Foley was industriously 
classifying and grouping all ideas sent in and getting 
them into concrete shape to present to readers of his 
magazine. Set forth in the most specific fashion, his 
presentation of the scores of excellent ideas accumu- 
lated, did much to show his readers just how to proceed. 


Other organized groups were working for a success- 


. ful observation of the event, also. The commanding 


officers of government hospitals were instructed by the 
surgeon general to make the fullest use of the day, and 
were supplied with letters to send to editors of their 
local papers. The Protestant Hospital Association 
asked all its members to participate, the board of hos- 
pitals and homes of the Methodist Episcopal Church 
likewise urged its hospitals to do everything possible to 
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make the day a success, and many other organizations 
were preparing to have their members take part. 

It was a Herculean task, but thousands of willing 
hands turned to it and the spirit and enthusiasm of 
their owners could not be quenched. Finally, after two 
months’ feverish activity and preparation, the eve of the 
big event was at hand, and the question occupying every 
worker’s mind was, “Will the public respond—will peo- 
ple come and see what we are doing for humanity ?” 

No one can remember accurately, but it is a safe 
guess that that May, 1921, issue of HosprraL MANAGE- 
MENT was a little late in being mailed, for it reported, 
“Hospital Day International Success’—answer enough 
to the question as to whether the public would respond! 
People came by the thousands ; every participating hos- 
pital was thronged with friends anxious to see, and 
learn about the hospitals of their community. 

The first “flash” report in that May issue said, “Open 
house featured practically every program; club women, 
wives of staff members and of hospital officers in most 
cases supplementing the nurses and superintendents as 
ushers and on reception committees. The number of 
hospitals that changed the date of the nurses’ graduation 
exercises to make it conform to National Hospital Day 
was gratifying, while every hospital that operated a 
nurses’ school included an inspection of this institution 
as an important part of the program. 

“The more progressive institutions throughout the 
country took the lead in the observance and, although 
the time of preparation was short, they induced a vast 
number of other institutions to inaugurate National 
Hospital Day. In larger cities, as a rule, the celebration 
did not compare with the day in towns and smaller com- 
munities, where in at least one instance May 12 was de- 
clared a holiday and business was stopped. 

“Tt is estimated that at least 10,000,000 people read 
about National Hospital Day through the numerous 
references made to the movement by dispatches sent 
out by press organizations. This is an exceedingly low 
estimate, as may be seen from the fact that the News- 
paper Enterprise Association alone serves about 500 
papers with circulations of 5,500,000, while a number 
of the great dailies of the country have 500,000 or more 
readers. The hundreds of smaller newspapers, com- 
bined, are read by other millions of people.” 


A significant feature of the first observance was the 
generous space devoted to the new enterprise by edi- 
torial writers of the great dailies, who urged their read- 
ers to take advantage of the invitation to inspect the 
institutions and learn of their service. Many others 
published front-page cartoons. The trade magazines 
serving florists, confectioners and general merchants co- 
operated with the committee by publishing items sug- 
gesting the decoration of windows and an advertising 
effort to have the public buy appropriate gifts for pa- 
tients on National Hospital Day. 

But it was not until the June issue that more than 
highlights and bare details could be reported. And even 
then the hundreds of reports that were in were of a pre- 
liminary nature. The first installment of an “Honor 
Roll” of participating hospitals alone required five pages 
of solid type, merely to list their names. 

Soon it was found that one of the valuable sidelights 
of the event was a drawing together of hospital workers 
within a state. Working together as they had, they had 
come to know one another better. In three instances 
pointed out in that historic issue, new state hospital 
associations were in the process of being formed—the 
moving spirit in each instance being the person who had 
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President Coolidge receiving his National Hospital Day button 
from Dr. William H. Walsh on the White House grounds in the 
spring of 1927. Mr. Foley is peering over the shoulder of Mrs. 
Hickey. Dr. Morrill is immediately behind Mr. Coolidge, and 
General Hines is at the extreme right of this historic photograph. 


directed the National Hospital Day activities in serving 
as chairman of his or her state committee. 

So the first National Hospital Day was conceived 
and brought to life. Its startling success had a power- 
ful effect in developing a better appreciation of hospital 
service throughout the continent, an effect which has 
grown with the years. Where ten millions of people 
had their attention drawn to the event that first time, 
fifteen years ago, fully a third of the country’s entire 
population is reached through the measures taken today. 
Possibly even this figure is low, for today the radio 
chains cooperate in the effort, and reach millions of lis- 
teners. Fifteen years ago there was no broadcasting 
as we know it today. But that first great effort proved 
definitely how great was the need for a better under- 
standing between hospitals and the public. 

With the first observance culminated, everyone was 
enthusiastic about making the event an annual affair. 
Now there was a year to prepare for the second Na- 
tional Hospital Day, but Mr. Foley and Dr. Sexton, 
who agreed to direct the committee for another year, 
knew that interest must be maintained and built up over 
that entire period so that the movement might grow, 
and not be allowed to lapse into something that had 
been fine and phenomenal, but couldn’t be repeated. 

Within a month the committee was working on the 
list of state chairmen for 1922 so that the preliminary 
work would be out of the way as soon as possible, and 
thus permit practically all of the available time to be 
used for consideration of suggestions and constructive 
plans. 

In September the first general meeting of all hospital 
executives interested in the 1922 celebration was called 
in Chicago. This meeting was held shortly before the 
annual convention of the American Hospital Associa- 
tion, which was held in West Baden, Indiana, that year. 
As a result it afforded an opportunity for those en route 
to the convention to attend this meeting conveniently, 
and forty executives from all parts of the country gath- 
ered at the Hotel Sherman, spent a day discussing plans 
for the coming year, and went on their way to the con- 
vention more thoroughly “sold” than ever on National 
Hospital Day. 

At the meeting, Mr. Foley reported that about 1,500 
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hospitals partook in the first celebration. In Jersey 
City, 4,000 visitors went to the City hospital—and dur- 
ing the month of May the institution broke all records 
for ambulance calls and admissions. There National 
Hospital Day was credited with having helped to re- 
elect the city commissioners against whom a bitter politi- 
cal fight was being waged because of large expenditures 
for new hospital buildings. 

All told, it was estimated that about 250,000 people 
visited the hospitals of the country on May 12, 1921. 

With this as a starter, Mr. Foley held the day before 
the hospital world throughout the year—each issue of 
HospitaAL MANAGEMENT telling of new developments, 
new plans, new appointments. In January, 1922, he 
issued his first call for those interested to request sug- 
gestions, and announced that England was interested in 
the idea and might have a Hospital Day in that land. 

The following month a compilation of all ideas util- 
ized by hundreds of hospitals which had reported on 
the previous year’s experience was announced. Aus- 
tralian hospital executives were expressing interest in 
the idea and making inquiries. National Hospital Day 
was rapidly becoming International Hospital Day. 

The March issue, as might be expected, contained 
still more in the way of ideas, reproductions of news- 
paper pages, suggested letters, and news about hospitals 
which were participating for the first time. Some of 
the enterprising newspapers of the country had sur- 
rounded stories about National Hospital Day with ad- 
vertisements secured from local merchants, urging read- 
ers to take a gift from their store to someone in the hos- 
pital. Drug stores especially, in the smaller cities, de- 
voted copy to extolling the virtues of the local hospitals. 

The second letter from President Harding, urging a 
continuance of the event, led off the April, 1922, issue. 
The President’s message concluded: “One of the finest 
and most humane products of our civilization is the 
modern hospital, and every activity which aims to as- 
sure its advantages to an increasing number of people 
deserves all possible encouragement.” Ten pages of 
suggestions were run that month, and indications were 
that 4,000 institutions would participate, compared with 
1,500 the first year. 

For the first time, radio entered the picture; by this 
time there were nearly enough radio receivers available 
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to affect a million people. Compare that with today, 
when practically every one of the 126,000,000 people 
of the country have access to radio receivers! Profes- 
sional baseball was again behind the movement, with 
special features planned in all the parks of the major 
leagues. Inquiries were pouring into Mr. Foley’s office 
by the hundreds, and it must have been a thrilling sen- 
sation to him to watch this new flowering of his idea. 
The success of the second observance was assured 
months before it actually took place. 

And success it was; a tremendous success. Nearly 
500 national, state, provincial and local chairmen had 
done their work well. Governors had proclaimed the 
event formally, more than fifty hospitals in Chicago held 
open house, parades and “babies’ alumni” meetings were 
held in hundreds of cities. Attendance was doubled, as 
more than 500,000 people visited the continent’s 
hospitals. 


Then the promotion of the next year’s observance 
was begun again—articles bearing suggestions and ideas 
appearing month after month. E. S. Gilmore was chair- 
man of the committee for 1923, and Dr. MacEachern, 
then on a year’s leave of absence to conduct a survey of 
Canada for the Victorian Order, was vice-chairman. 
That same year he was president-elect of the American 
Hospital Association. C. J. Cummings was a new mem- 
ber of the committee that year, and has been a tireless 
worker on behalf of the event ever since. Dr. Albert 
S. Hyman was another new addition to the committee 
in 1923. Early indications were that 5,000 institutions 
would participate, again showing the startlingly rapid 
rise of this event in the hospital world. Radio Station 
KYW, then located in Chicago, had a special program, 
featuring the Florence Nightingale Chorus of Presby- 
terian hospital, Chicago. Mr. Foley spoke May 11 over 
station WMAQ, then, as now, one of Chicago’s most 
important stations. His Majesty, King Edward VIII, 
of England, then the Prince of Wales, was helping to 
push the movement along in that country. Hospitals 
in Alaska participated that year for the first time. 


A new President of the United States, Calvin Coo- 
lidge, proclaimed and endorsed National Hospital Day 
in 1924, for President Harding, whose friendship for 
hospitals had been amply demonstrated, died late in the 
summer of 1923. President Coolidge’s letter to Mr. 
Foley is reproduced in an adjoining column. Mr. Gil- 
more directed efforts again in 1924, and again a big suc- 
cess was added to those already attained. Thirty radio 
stations broadcast programs, urging attendance. New 
Zealand joined the celebration and was well pleased 
with the results. 

It was in April of 1924 that HosprraL MANAGEMENT 
and the officers of the National Hospital Day Commit- 
tee presented to the board of trustees of the American 
Hospital Association, through President Malcolm T. 
MacEachern, a written offer to turn over to the Asso- 
ciation full control of the “day.” This offer was ac- 
cepted with hearty approval of the trustees, in a resolu- 
tion, which read in part, “. . . that the proposal of the 
owners of HosprraL MANAGEMENT be, and hereby is, 
accepted and recognized as a further evidence of their 
sincere interest in the welfare of hospitals ; and that the 
Association, on May 13, 1924, shall assume respoxsi- 
bility and control for National Hospital Day, together 
with the National Hospital Day Committee and all other 
organizations developed for the promotion of National 
Hospital Day.” 

The publishers of Hosprrar MANAGEMENT had writ- 
ten President MacEachern: “HosprrAaL MANAGEMENT 
(Continued on page 42) 
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% 2 % CONFIDENCE IN THE HOSPITAL, 
established with the people of its commu- 
nity, is one of the greatest assets the in- 

stitution can possess. And, like all valuable things, 
it costs something to secure that confidence, whether 
the costs be measured in terms of money or in effort 
put forth on the part of the management and person- 
nel. But once secured, the people living within the 
area which the hospital serves, come to look upon it 
as their hospital—the logical, in fact, the only place to 
which they can turn when serious illness or injury 
strike them. 

Such confidence cannot be and is not established 
overnight. We have confidence in only those things, 
people, or institutions which we know, and know 
favorably. We learn to know a person by having 
contact with him, talking to him often. If we live 
next door to an uncommunicative person who repulses 
our friendly advances we might be neighbors for years 
and still never know him. Thus contact with the com- 
munity is essential, and the hospital which is secretive, 
which stands uncommunicative for years, becomes in 
the public mind a forbidding structure which is to be 
avoided and feared rather than respected and liked. 
Nearly all of us can remember some eccentric recluse, 
some elderly man or woman who lived a completely 
secluded life, who struck fear into our hearts as chil- 
dren because we cloaked him with an air of mystery. 

When an institution—regardless of whether it is a 
commercial business house or a hospita!—wants con- 
tact with a community, it must employ something 
more than mere publicity if it is to create this highly 
desired good will and confidence. Business houses 
long ago discovered that unless their name was asso- 
ciated with honest merchandise, good service and fair 
prices, that no amount of publicity or advertising could 
make them sutceed. But the firm which counted these 
attributes among its assets, could, through wisely han- 
dled advertising, add another asset to its books which 
has an actual cash value: good will. 

Thus the first thing the hospital planning a program 
of public education must do is make sure that what it 
has to offer to its community is sound and right. This 
is perhaps more difficult than is the case with a com- 
mercial commodity which can be seen and inspected 
before it is either sold or purchased, for the hospital’s 
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service is an intangible which must be tried before its 
value can be appraised. On the other hand the hos- 
pital has many “customers’—people capable of being 
the best publicity and the best advertising medium that 
can be employed, or the means of irreparably damaging 
the institution. Discharge a patient angered because 
of some real or fancied discourtesy, complaining about 
the food he was served, certain that some charge on 
his bill was not justified—and he will create an un- 
believable amount of ill will. Send him away radiantly 
pieased with the treatment he received and he is a 
factor of good will that cannot be purchased for any 
amount of money. 

Obviously the accomplishment of the latter attitude 
on the part of the patient demands a smooth-function- 
ing pleasant routine throughout the patient’s trip 
through the hospital, from the time he is admitted until 
he leaves. Study of the methods employed by the great 
successful hotels, famous for their hospitality might 
be recommended to every administrator. 

If the house is in order or has been set in order 
after thorough investigation, then means other than 
the turning out of satisfied patients can be employed. 
The adage declaring that “if a man build a better 
mousetrap than his neighbor the whole world will beat 
a pathway to his door” was true only so long as means 
of communication was pretty largely limited to “word 
of mouth.” Mass production, with all its attendant 
economies, requires as a corollary mass selling, and 
since much of selling is concerned with imparting in- 
formation about the product or service, this modern 
phenomenon of mass production has been accompanied 
by ever widening means of communication. As they 
have been developed, each of these means has been 
seized upon as a method of spreading the news of com- 
mercial developments; we call it advertising today. 

The business house knows the formula well. At- 
tract attention, let people know you have something 
to sell. Interest them, persuade them, convince them 
that they need what you have. Get them to act by 
making it easy for them to get it more quickly, easily 
or economically than something else. Hold them as 
customers by making them glad that they have what 
you sold them so they will continue to prefer it to 
something of a similar nature. 

Naturally the ethical hospital cannot undertake a 
blatant advertising campaign. But its program of 
public education must encompass those basic principles 
of publicity. People are interested in the community’s 
hospitals, as is amply evidenced by the manner in 
which National Hospital Day took hold from the start 
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and has grown through the years. Once they have 
gone through the hospital they are persuaded and con- 
vinced that the hospital is a necessary part of the com- 
munity. There can be no question that the percentage 
and rapidity of recovery is higher in a hospital, which 
offers the lever for inducing action. And if the char- 
acter of the hospital’s work is up to something near 
the ideals of the highest standards for physicians and 
surgeons, if the nurses are well trained and pleasant, 
if the food is tasty and attractively served, if a sensi- 
ble system of charging for services is in operation— 
if, in short, the management is what it should be, pa- 
tients will be glad they went to this hospital, will 
recommend it to friends, will go again in the future 
if that becomes necessary. 

Again we have come back to the patient, and it is 
even more clear that he is the center around which 
our program must revolve. Everything we do must 
be built outward from the point he occupies ; the single 
satisfied patient must become the nucleus of a group 
of ever-growing patients who spread the word of the 
hospital’s necessary function. This portion of the pro- 
gram can be materially developed if the administrator 
makes a point of visiting every patient, if it is hu- 
manly possible, and discussing such phases of his stay 
as are of interest to him. Questions which the patient 
asks will frequently lead to a discussion which sets 
the patient right on such things as the difference be- 
tween private, semi-private and ward patients, con- 
tributions which the hospital makes to the community’s 
health, why public support is needed, and many other 
factors of hospital operation. This is individual “word 
of mouth” publicity which the patient will spread in 
the same fashion when he leaves. | 

This type of publicity is also spread by everyone 
connected with the hospital from the board of direc- 
tors down to the maids, and accordingly, should be 
directed by the administrator through skillful personne! 
management insuring a satisfied staff which presents 
a favorable picture in its contacts. Women’s aux- 
iliaries, civic clubs, churches, schools and visitors, all 
can be reached by this method and spread the hos- 
pital’s work by the same means. 

When it comes to the wider spread of information 
through the means of communication which reach 
large groups at the same time—the radio, newspapers, 
magazines, bulletins and house organs, the annual re- 
port, letters to patients, relatives and friends, greater 
care corresponding to the greater number of people 
reached must be exercised. Some measure of publicity 
(Continued on page 42) 
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This will eliminate pouring through references which are of a news or historical nature 
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Plans for National Hospital Day 
augur unprecedented celebration. Mod. 
Hosp. 24 :339-342, April, 1925. 

Plans fourth observance. Hosp. Mang. 
19 :60, April, 1925. 

Plans under way for National Hospital 
~~ Hosp. Prog. 16 :166, ad. p. 30, April, 


Please copy this notice. Editor of your 
paper will be glad to publish it and aid 
your Hospital Day program. Hosp. Mang. 
13 :38, Jan., 1922. 

Program at St. Elizabeth’s Hospital. 
Hosp. Mang. 13:43, May, 1922. 

Publicity service a center of interest at 
National Hospital Day booth (Port.). 
Mod. Hosp. 23-464, Nov., 1924. 

Radio programs to be feature of Na- 
tional Hospital Day. Mod. Hosp. 22 :446, 
May, 1924. 
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Resolution of American Hospital Asso- 
ciation on Hospital Day. Trans. Amer. 
Hosp. Assn. 25-596-597, 1923. 


Henry, Mary E.— 


Idea for National Hospital Day (II.). 
Hosp. Mang. 19:53-54, Feb., 1925. 


Hopper, Mrs. B. M.— 

Securing of probationers: with discus- 
sion. (Hospital Day has offered a great 
pportunity for featuring the nursing 
school, pp. 58, 59.) (Round Table.) 
lrans. Amer. Hosp. Assn. 26 :57-59, 1924. 

Hospital Day at Wesley Memorial Hos- 
i Chicago. Hosp. Mang. 13:43, May, 
i922. 

Hospital Day exhibit. Hosp. Mang. 16: 
51, Oct, 1923: 

Hospital Day idea, Macon County Hos- 
pital, Decatur, Illinois. Hosp. Mang. 19: 
x6, June, 1925. 

Hospital Day in British Columbia. 
‘Hosp. Mang. 17:61, March, 1924. 

Hospital Day in Canada. Hosp. Mang. 
11:37, May, 1921. 

Hospital Day in Cleveland. Hosp. 
Mang. 18:33, July, 1924. 

Hospital Day in Detroit. Hosp. Mang. 
13:40, May, 1922. 


Hospital Day in far-off lands: 3,000 
Chinese visit institutions in Chengtu, West 
China; New Zealand School Hospital has 
— Hosp. Mang. 18:73-74, Sept., 

Hospital Day literature: suggestions for 
programs and publicity stunts (Il.). Hosp. 
Mang. 13:39, 72, Feb., 1922. 

Hospital Day newspaper articles. Hosp. 
Mang. 15:32, April, 1923. 

Hospital Day suggestion for local pa- 
per. Hosp. Mang. 11:31, March, 1921. 

Hospital Day observed, Mercy Hospital, 
Bay City, Michigan. Hosp. Prog. 4:198, 
May, 1922. 

Hospital holds nurses’ reunion on Na- 
tional Hospital Day. Hosp. Mang. 13:43, 
June, 1922. 

Hospital’s chance for self-expression. 
Mod. Hosp. 24 :336-337, April, 1925. 

How hospitals here and there will cele- 
brate May 12 (Il.). Mod. Hosp. 24 :443- 
445, May, 1925. 

How some hospitals will observe Na- 
tional Hospital Day. Hosp. Mang. 13:45, 
March, 1922. 

Ingenunity and variety mark National 
Hospital Day celebration (Il.). Mod. 
Hosp. 24 :537-539, June, 1925. 

Joyce, L. H.— 

National Hospital Day baby show at 
St. Mary’s Hospital, Passaic, New Jer- 
sey (Il.). Hosp. Mang. 13:42-43, June, 
1922. 

KEELER, R. W.— 

Behind the scenes in hospital publicity : 
with discussion. (National Hospital Day, 
pp. 153-154, 157.) Trans. Amer. Hosp. 
Assn. 26:151-157, 1924. 

Publicity opportunities of National 
Hospital Day. Mod. Hosp. 22:350-353, 
April, 1924. 

McCa ta, L, P.— 

Governor helps hospitals celebrate. Pa- 
rade at Boise is feature of second annual 
National Hospital Day in Idaho. Hosp. 
Mang. 14:49, 86, Dec., 1922. 


SmitH, H. R.— 

Hospital Day wins new building. Hosp. 
Mang. 16:40, Sept., 1923. 

Some suggestions for National Hospital 
Day (Inf. Desk). Mod. Hosp. 20:484, 
May, 1923. 

Some suggestions for your program 
(1l.). Hosp. Mang. 15 :33-34, April, 1923. 
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Suggestions for newspapers. Hosp. 
Mang. 17:49, 61, March, 1924. 

Suggestions for press articles. Hosp. 
Mang. 17 :38-39, April, 1924. 

Suggestive ideas gathered from hospi- 
tals. Hosp. Prog. 5:199-200, May, 1924. 

Tableaux for National Hospital Day 
ee: Hosp. Mang. 19:52, 53-54, April, 
1925. 


Jan. 1, 1926-Jan. 1, 1927 


National Hospital Day, May 12. Bull. 
Amer. Hosp. Assn. 6:3-6, April, 1926. 

Endorsement of National Hospital Day. 
Bull. Amer. Hosp. Assn. 6:15-18, April, 
1926. “ 


Extensive preparations planned for May 
12. Mod. Hosp. 26:441, May, 1926. 

Here’s a playlet for Hospital Day (I1.). 
Hosp. Mang. 21:40-41, Feb., 1926. 

Hospital Day plans. Hosp. Mang. 21: 
45, April, 1926. 

Ideas that have won public interest on 
National Hospital Day (Il.). Hosp. 
Mang. 21 :31-33, April, 1926. 

McEn:roy, J. L— 

This Hospital Day radio talk typical 
of addresses heard by thousands. Hosp. 
Mang. 21:29-30, June, 1926. 

National Hospital Day improves public 
health activities. Nation’s Health 8:279, 
April, 1926. 

National Hospital Day, May 12. Bull. 
Amer. Hosp. Assn. 6:11, March, 1926. 

Plans for National Hospital Day: con- 
necting with the community effectively. 
Trained Nurse & Hosp. Rev. 76:405, 
April, 1926. 

Report of National Hospital Day Com- 
mittee. Trans. Amer. Hosp. Assn. 27: 
138-143, 1925. 

Some information about National Hos- 
pital Day. Bull. Amer. Hosp. Assn. 6: 
7-14, April, 1926. 

Some of the results of National Hospi- 
tal Day. Bull. Amer. Hosp. Assn. 6:22, 
April, 1926. 


Jan. 1, 1927-Mar. 1, 1928 


AMERICAN HospitaL AssociaATION— 

Report of the Committee on National 
Hospital Day. Trans. Amer. Hosp. Assn. 
28 :312-314, 1926. 

Report of the executive secretary (Na- 
tional Hospital Day, pp. 99-100). Trans. 
Amer. Hosp. Assn. 28 :95-108, 1926. 
Bevans, J. L— 

How Archbold Hospital won A. H. A. 
Hospital Day award (Il.). Hosp. Mang. 
25 :27-29, Feb., 1928. 

Features of successful programs of 1926 
National Hospital Day (Il.). Hosp. 
Mang. 23:29-30, April, 1927. 


Gi_morE, E. S.— 

Here is type of radio talk that will help 
Hospital Day program. Hosp. Mang. 23: 
56-57, March, 1927. 

Graphic comparison of old and new 
service made on Hospital Day (II.). Hosp. 
Mang. 23 :37-39, June, 1927. 

National Hospital Day. Bull. Amer. 
Hosp. Assn. 1:1-3, April, 1927. 

Suggestions for National Hospital Day. 
Bull. Amer. Hosp. Assn. 1:3-23, April, 
1927. 


AMERICAN HospitaL ASSOCIATION— 

Report of National Hospital Day Com- 
mittee—1930. Trans. A. H. A. 1930, 51-52. 

Report of National Hospital Day Com- 
mittee—1931. Trans. A. H. A. 1931, 120- 
124. 

Report of National Hospital Day Com- 
mittee—1932. Trans. A. H. A. 1932, 162- 
163. 








Report of National Hospital Day Com- 
ee Trans. A. H. A., 1933, 220- 

Report of Committee on Public Rela- 
tions (National Hospital Day). Trans. 
1932, 482-487. 


Acuirar, E. D., M.D. 


National Hospital Day in the Philip- 
— Bull. A. H. A. 4:96-102, April, 
1930. 


Columbus Hospitals plan joint observ- 
ance of National Hospital Day. Hosp. 
Mang. 27:55, April 1929. 

Communicable disease hospital has fine 
program’ on Hospital Day. Hosp. Mang. 
27 :78-80, June 1929. 


CummIncs, C. J.— 

National Hospital Day—how shall we 
observe it? Bull. A. H. A. 3:237-247, 
April, 1929. 

Some high points of 1928 observance 
of National Hospital Day. Hosp. Mang. 
27 :28-29, March, 1929. 

(The) day we honor. Bull. A. H. A. 
4:1, May, 1930. 


Forty, MATTHEW O.— 
Is there a suggestion here for your pro- 


_ gram for May 12? Hosp. Mang. 27 :29- 


32, April, 1929. 
Guide for National Hospital Day. Hosp. 
Mang. 31:60-62, March, 1931. 


Haccarp, Howarp W., M.D.— 
National Hospital Day. Bull. A. H. A. 
7 :10-14, June, 1933. 


Hazzarp, A. R.— 

Thank public on Hospital Day. Hosp. 
Mang. 35:34, April ,1933. 

Helps for National Hospital Day. 
Hosp. Mang. 35:35, 38, March, 1933. 

Hospital Day Committee winning aid 
of big} business. Hosp. Mang. 33:62, 
March, 1932. 

Hospital Day exhibits. Hosp. Prog. 12: 
24A-26A, June, 1931. ; 

Hospital Day in Orange, California. 
Hosp. Prog. 12:370, Aug. 1931. 

Hospital Day of special value this year. 
Hosp. Mang. 33:39, March, 1932. 

Hospital Day press items. Hosp. Mang. 
35:38, March, 1933. 

How the John D. Archbold Memorial 
Hospital celebrated National Hospital 
Day. Bull. A. H. A. 2:151-156, April, 
1928. 

MacEacu_ern, Matcotm T., M.D.— 

How are you going to observe National 
Hospital Day? Hosp. Mang. 31:2-25, 
April, 1931. 

McKeeg, E. Murirt— 

Time: National Hospital Day; Place: 
Your Hospital. Hosp. Mang. 31:34-38, 
Feb., 1931. 

Material ready for Hospital Day. Hosp. 
Mang..- 35:34, April, 1933. 

MILLER, VERONICA— 

Chairman offers guide for National 
Hospital Day. Hosp. Mang. 35:34, March, 
1933. 

National Hospital Day. Bull. A. H. A. 
3:2, March, 1929. 

National Hospital Day. Bull. A. H. A. 
:171, April, 1929. 


:2, May, 1929. 

National Hospital Day. Bull. A. H. A. 
:1, March, 1930. 

National Hospital Day. Bull. A. H. A. 
:4, Feb., 1931. 


on nr ee Oe 


:1-2, March, 1931. 
(Continued on page 73) 
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National Hospital Day. Bull. A. H. A. 


National Hospital Day. Bull. A. H. A. 





























Hospital Day PAlans That 


Won AWARDS, RECOGNITION 


» » » “NOTHING SUCCEEDS LIKE SUC- 
CESS” an old proverb has it, and we all 
know that most progress is made by emu- 

lating, and improving where we can, the successful 

steps forward made by some pioneer. Accordingly, 
what better way is there to plan a National Hospital! 

Day observance than to study some of those that have 

been outstandingly successful in the recent past, adopt 

the parts of them which we can put into operation, 
and improve upon them if we can? 

We've gathered the “how we did it” stories of quite 
a few administrators whose programs won either the 
National Hospital Day Award or an Honorable Men- 
tion during the last three years, and they’re stories of 
intense interest. But let’s allow them to tell about 
their plans in their own words. 

The Lutheran Hospital, of Brooklyn, New York, 
won the award last year, with a very complete pro- 
gram, which superintendent Augusta E. Abel describes 
tersely in this fashion: 

“The newspapers cooperated to the fullest extent 
and printed a great deal of the material supplied to 
them. 

“Our member Lutheran Churches printed an item 
in their Church and Society papers and made announce- 
ment from the pulpit. 

“We reached many organizations who cooperated by 
sending out notices to their various bodies in the vicin- 
ity of our hospital to place an item in their respective pa- 
pers, such as the Boy Scouts, Kiwanis Clubs, Girl 
Scouts, Rotary Clubs, Chambers of Commerce, Ameri- 
can Woman’s Association, National Council of Jewish 
Women, Daughters of the Revolution, Campfire Girls, 
Boys’ Clubs of America, New York League of Girls 
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Clubs, Young Men’s Christian Association, ‘Young 
Women’s Christian Association, New York City Feder- 
ation of Women’s Clubs, American Legion. 

“In the May edition of our own publication, The 
Bulletin, we mentioned the day and issued an invita- 
tion to 3000 on our mailing list. 

“We contacted the Borough Presidents and had re- 
sponses from three of them expressing willingness to 
cooperate. Also contacted some of the large depart- 
ment stores and asked them to set up displays in their 
windows. We received some cooperation from this 
source. 

“The local gas company put on an exhibition of 
artificial respiration which proved most educational. 

“The various Life Insurance Companies in the city 
cooperated by supplying pamphlets on various types of 
disease and means of prevention and care. The drug 
companies were helpful in supplying posters and _lit- 
erature. 

“The Baby Guild sponsored their first Birthday 
Party for Guild members. The mothers were enter- 
tained and the babies received souvenirs. 

“Provision was made for groups of ten to be con- 
ducted throughout the hospital—special displays hav- 
ing been set up in the operating and other available 
rooms—after which refreshments were served.” 

An outstanding observance of National Hospital Day 
took place at the Protestant Deaconess Hospital, Ev- 
ansville, Indiana, in 1934, which won the award for 
that institution. Mr. Albert G. Hahn, administrator 
of the institution is now and was in 1935 chairman 
of the National Hospital Day Committee, and the ef- 
forts which he and Mrs. Hahn have put forth:in direct- 
ing the movement nationally during the last two years 
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The splendid “Baby Party” which superintendent Nell Robinson, 
R.N., was able to organize at the East Liverpool City Hospital, 
East Liverpool, Ohio, in 1933 is shown at the left. At the right 
a group of little negro boys and girls from the Berean Center for 
Children are singing spirituals and negro folk songs to the guests 
assembled at Touro Infirmary, New Orleans, in 1933. At the 
bottom of this column the invitation which is being used this year 
by the Boston Floating Hospital, written in the hand of one of the 
institution’s small patients is shown. Last year’s very successful 
invitation from this institution is shown on the next page. 


stood them in good stead the year before when they 
carried off the award. A most complete program 
marked this observance and since the report covering 
it is in bound form, we shall summarize its highlights 
briefly. Milk bottle collars were used by all the local 
dairies, and milk delivered the morning of the event 
thus carried a direct invitation to the town’s house- 
wives. To the churches throughout southern Indiana 
and Illinois 20,000 cards inviting attendance at the 
open house were distributed. These cards also carried 
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the special radio programs which were broadcast by the 
local radio station. 

Handbills carrying a cordial invitation were dropped 
on seven communities surrounding Evansville which 
do not have local hospital facilities. The local radio 
station, already mentioned, very generously gave of its 
time. Mr. Hahn told what the hospitals mean to a 
community, the dedication of the Clara Barton Me- 
morial was sent over air, a playlet depicting her life 
was also broadcast, and the National Hospital Day 
Safety Parade was described for the station’s listeners. 

A musical and educational program was given in the 
hospital solarium in the evening. Miss Miller of Henro- 
tin Hospital, at that time chairman of the National Hos- 
pital Day Committee, was guest of honor. During the 
day “open house” was held, with every department 
open for inspection. A special bulletin was given every 
visitor, and graduate nurses conducted the groups 
through the departments. In the afternoon a program 
was held dedicating the Clara Barton Memorial, at 
which many local organizations such as the American 
Legion, Veterans of Foreign Wars, and Spanish War 
Veterans contributed music. This program was photo- 
graphed by the Pathe News and released throughout 
the country. 

Seemingly all Evansville turned out ‘to make this 
a big event. Community Players presented a skit rem- 
iniscent of Clara Barton at Civic Clubs, the local news- 
papers extended most generous coopération culminat- 
ing in special extra editions on the “day,” and the 
newsboys selling the papers were bandaged in true 
hospital style by some of the nurses. Trailers were 
run in the movies, bakery, laundry and meat trucks 
carried large signs of ‘invitation, as did the street cars, 
and the National Hospital Day Safety Parade, spon- 
sored by the local automobile club, attracted a great 
deal of attention. A leading store arranged an attrac- 
tive window depicting a hospital nursery, and a nurse 


-stood near the cribs holding an infant in her arms. The 


merchants flew flags in front of the entrances to their 
stores, all factories, and the water works, blew ‘their 
whistles at noon for five minutes, and all told, National 
Hospital Day in Evansville in 1934 was celebrated in 
a fashion which ‘could hardly fail to win the award. 
Going back a year further to 1933, we jump clear 
out to Glendale, California, where Glendale Sanitarium 
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and Hospital won the award for that year. The parade 
arranged and directed by Leonora L. Warriner, R.N., 
medical matron of the institution is still talked about. 
Run off in five sections, it consisted of fifty units. 
City officials, school bands and the chamber of com- 
merce comprised ‘the first section. The next section 
depicted the growth of nursing with historical nursing 
figures in costume represented individually. The same 
theme was followed in the third section, but doctors 
were represented, beginning with Hippocrates, then 
on up through the ages with the Indiana Medicine 
Man, the Padres, the 17th century barber-surgeon, 
the 1890 doctor on a horse, 1896 in a buggy, 1901 on 
a bicycle, 1908 in an old car, 1917 overseas surgeon 
in a motorcycle sidecar, the 1933 doctor in a modern 
car, the woman physician, the doctor in an airplane 
and the missionary doctor. The fourth section in- 
cluded the drum and bugle corps, floats, bands, girl 
scouts and similar groups. The final section included 
practically all of the local patriotic and civic groups, 
ambulances, and the local physicians, dentists and 
nurses. The parade was long enough to require over 
half an hour for its passing a given point. 

Naturally the arranging for all this called for a 
great deal of cooperation, and, willingly given, this 
did much to make citizens of Glendale really conscious 
of National Hospital Day. Of course all the usual 
advance publicity steps had been taken in advance, 
with the added feature of having the local high schools 
enter a’competition for the best posters on some hos- 
pital or medical subject. 

“At the close of the parade,” writes Medical Matron 
Warriner, “a midday banquet was served in the San- 
itarium dining room to the Mayor, City Council, Chief 
of Police, Fire Chief, Chairman Chamber of Commerce, 
prominent physicians, leading officials of the Western 


Hospital Associations, and all physicians who had taken 
part in the parade. Many other prominent guests were 
also present. In the afternoon a special program was 
given in the loggia of the Sanitarium and refreshments 


Kear nt apt 


were served on the lawn. The celebration of the day 
was a great success.” 

We'll let Suzie L. Lyons, director of Social Service 
at Tauro Infirmary, New Orleans, which won an 
Honorable Mention in 1933, tell about that: 

“The long-awaited Saturday came at last, and al- 
though it had rained steadily for days before, by a 
special dispensation of Providence 'it seemed, this day 
was bright and sunshiny, ideal for the garden party 
which had been planned. The courtyard was almost 
transformed into a picture gallery with numerous at- 
tractive health posters all about the walls and trees. 

“The pride and joy of the Touro Clinic are its new- 
ly-born babies—children under a year old—and these 
were our ‘Exhibit A’ of National Hospital Day. Over 
three hundred, ‘white and colored, had been invited, 
and most of them came, carried by their proud and 
doting mothers, the largest attendance we have ever 
had. They all assembled in the Clinic waiting-room, 
and a gay balloon was tied to each baby’s wrist. Then 
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in an impressive parade, first the colored babies, then 
the white, the children were taken out in the court- 
yard, where the hospital’s guests were assembled. It 
really was a charming sight—the many colored bal- 
loons floating in the air, the babies at their best in 
their prettiest little dresses, the throng of people in 
gay spring clothes. 

“The program was one designed to appeal to every- 
one—musical selections rendered by a “Toy Band,” a 
group of cunning children of kindergarten age who 
performed on improvised instruments made of deco- 
rated oatmeal boxes and such; toe and acrobatic dances 
effectively done by two little girls from the Jewish 
Children’s Home; and negro spirituals and folk songs 
sung by boys and girls from ;the Berean Center for 
colored children. Each bit of entertainment was re- 
ceived by the audience with enthusiastic applause and 
loudly encored. 

“Following ‘the program, refreshments (provided 
by the Women’s Auxiliary) were served. Punch and 
cake for the adults and crisp vanilla wafers for the 
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infants who were old enough to eat. And both grown- 
ups and children seemed to enjoy them alike. 

“The party was over, but most of the guests seemed 
reluctant to leave. Perhaps the attitude of the whole 
group may be summed up in the words of the very 
black, very poorly dressed but clean, negro mother who 
approached one of the social workers and, in her most 
formal manner and most precise English, both so in- 
congruous with her appearance said, ‘It has been a very 
pleasant afternoon.’ ” 

For several years Schenectady has been observing 
National Hospital Day by combining the efforts of its 
four health institutions, Glenridge Sanatorium, Sun- 
nyview, Ellis Hospital and Schenectady Hospital. This 
group won an Honorable Mention in 1934. In addition 
to activities similar to those which have already been 
described they had this unusual feature: 

On Hospital Day motor cars were available at a 
central place in the city. They conveyed people to 
the hospitals—starting with the Ellis Hospital, which 
is a general hospital, then to Sunnyview, which is an 
orthopedic hospital, from there to the City Hospital, 
where contagious diseases are treated, and on the Glen- 
ridge, a tuberculosis sanatorium. At each of these in- 
stitutions visitors: were greeted and taken through the 
various departments by hospital personnel. 

Upon the termination of the tour tea was served 
the visitors at one of the hospitals. With the help of 
the Hospital Aids and Auxiliaries, Hospital Day in 
Schenectady was a real success. 

At Duluth, Minnesota, St. Luke’s, St. Mary’s and 
Miller Hospitals, and Nopeming Sanatorium, also col- 
lectively won an Honorable Mention in 1934. At St. 
Mary’s a newly remodeled lobby done in the style of 
the Renaissance, had just been completed and_visi- 
tors were specially invited to come and see it as well 
as the other departments including a newly established 
Medical Record Librarians’ school. In one of the 
operating rooms a typical setup for an operation was 
displayed with the nurses gowned and masked. All 
the various steps in preparation, work and equipment 
were explained to the visitors. The anesthetist was 
there with her anesthetizing apparatus and the various 

(Continued on page 44) 






































A troop of Boy Scouts 
assisted the ceremonies at 
this outstanding observ- 
ance of National Hospital 
Day, which won Honor- 
able Mention in 1933. 


The beginning of the pro- 
cession which led off the 
day’s ceremonies. Note 
American Legion Drum 
the nurses, behind the 
Corps. Below is shown 
part of the crowd at the 
dedication of “Memory 
Lane” described on the 
opposite page. 
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Patients, too, were interested spectators of the pro- 
gram taking place on the grounds. The speakers’ 
stand with the nurses and other interested listeners is 
shown at the left. Below is the unveiling of the 20 ton 
boulder and its plaque which memorializes the lane 
between the university hospitals and the City Hospital, 
associated for teaching purposes. 





MEMORY LANE 


TRIBUTE TO INDIANAPOLIS 
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Official Program 
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TO BE HELD AT THE 
SHERMAN HOTEL 


WEDNESDAY, MAY 6 
8:00-10:00 A.M. 
Registration and Inspection of Exhibits 
10 :00-12 :00 Noon 


General Assembly—E. I. Erickson, Chi- 
cago; Superintendent, Augustana Hospi- 
tal, and President, Hospital Association 
of Illinois, presiding. 

Invocation—Rev. H. L. Fritschel, Mil- 

— Superintendent, Milwaukee Hos- 
pital. , 
Address of Welcome—Herman Smith, 
M.D., Chicago; Superintendent, Michael 
Reese Hospital, and President, Chicago 
Hospital Association. 

General Theme—The Adequacy of the 
Care of the Patient—Introduced by Bert 
W. Caldwell, M.D., Chicago; Executive 
Secretary, American Hospital Associa- 
tion. 

Discussion from the Viewpoints of : 

The Administrator—Robert E. Neff, 
Iowa City; Administrator, University 
Hospitals. 

The Medical Staff—James G. Carr, 
M.D., Chicago; Chief of Medical Divi- 
sion, Evanston Hospital. 

The Nurse—Dorothy Rogers, R.N., 
Chicago; Assistant Professor of Nursing 
Education, University of Chicago. 

The Clinical Pathologist—Lall_ G. 
Montgomery, M.D., Muncie; Pathologist, 
Ball Memorial Hospital. 

The Radiologist—Edward L. Jenkinson, 
M.D., Chicago; Radiologist, St. Luke’s 
Hospital. 

The Physical Therapist—John S. Coul- 
ter, M.D., Chicago; Associate Professor 
and in Charge of Physical Therapy De- 
partment, Northwestern University Medi- 
cal School. 

The Dietitian—Jean Crooks, Indianapo- 
lis; Therapeutic Dietitian, Indiana Uni- 
versity Hospitals. 

The Medical Social Worker—Leonora 
B. Rubinow, Chicago; Third Vice-Presi- 
dent, American Association of Medical 
Social Workers. 

12:00-12:30 P.M. 

Inspection of Exhibits. 

12:30-1:45 P.M. 


Fellowship Luncheon—Sponsored — by 
the Indiana Hospital Association. All in 
attendance at the Tri-State Assembly are 
invited to this luncheon. 

2:00-4:00 P.M. 
GROUP CONFERENCES 

Indiana Hospital Association—Clarence 
C. Hess, Indianapolis; President, Indiana 
Hospital Association, presiding. 
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2:00-4:00 P.M. 

Illinois State Nurses’ Association and 
Illinois League of Nursing Education. 
Elizabeth Odell, R. N., Chicago; Presi- 
dent, Illinois League of Nursing Educa- 
tion, presiding. 

Shoes for the Cobbler’s Children— 
James A. Britton, M.D., Chicago; Asso- 
ciate Professor of Medicine, Northwest- 
ern University Medical School, and Su- 
pervisor, Medical Service, International 
Harvester Company. 

Any Good Workman Knows His Tools 
—Frances Powell, Chicago; Supervisor, 
Supply Department, Cook County Hos- 
pital School of Nursing. 

Aids to Adequate Care of Patients at 
Night—Speaker to be announced. 

General Discussion. 


2:00-4:00 P.M. 


Illinois, Indiana, and Wisconsin Diet- 
etic Associations—Zelia Kester, Indianap- 
olis; President, Indiana Dietetic Associa- 
tion, presiding. 

The Present Status of the Treatment 
of Diabetes—Arthur R. Colwell, M.D., 
Chicago; Assistant Professor of Medi- 
cine, Northwestern University Medical 
School. 

Cholesterol Metabolism — Factors in 
Diet and Disease—M. Herbert Barker, 
M.D., Chicago; Associate in Medicine, 
Northwestern University Medical School, 
and Director, Renal Research Laboratory. 

Studies of the Iron Metabolism of Nor- 
mal Women in Relation to the Menstrual 
Cycle—Ruth M. Leveston, Chicago; Fel- 
low in the Department of Home Eco- 
nomics, University of Chicago. 


2:00-4:00 P.M. 

Illinois District of the American Asso- 
ciation of Medical Social W orkers—Mary 
Maxwell, Chicago; Executive Secretary, 
American Association of Medical Social 
Workers, presiding. 

Medical Care in the Relief and Security 
Programs. 

Relation Between Public Health Medi- 
cine and Clinical Medicine. 

Practical Program of Public Health— 
Speakers to be announced: 


2:00-4:00 P.M. 

Illinois, Indiana, and Wisconsin Record 
Librarians—Asa S. Bacon, Chicago; Su- 
perintendent, Presbyterian Hospital, pre- 
siding. 

Symposium—My Reaction to Clinical 
Records, from the Viewpoints of: 

The Surgeon—Rudolph J. E. Oden, M. 
192, Chicago ; Associate in Surgery, Uni- 
versity of Illinois College of Medicine; 
Attending Surgeon, Augustana Hospital. 


The Internist—Chauncey C. Maher, M. 
D., Chicago; Assistant Professor of Med- 
icine, Northwestern University Medical 


chool. 

The Pathologist—Albert H. Baugher, 
M.D., Chicago; Pathologist, Illinois Cen- 
tral Hospital. 

The Resident—J oseph B. Kirsner, M.D., 
Resident, University of Chicago Clinics. 

The Record Librarian—Sister M. Syra, 
LaCrosse, Wisconsin; Record Librarian, 
St. Francis Hospital. 

Following this session a tea will be 
given for record librarians and _ their 
friends. 

2:00-4:00 P.M. 

Illinois, Indiana, and Wisconsin Asso- 
ciations of Occupational Therapists—Eu- 
gene C. Miller, Indianapolis; President, 
Indiana Occupational Therapy Associa- 
tion, presiding. 

Round Table Conference. 

Hospital Accountants’ Club of Chicago 
—E. R. Snyder, Chicago; Assistant Su- 
perintendent, Wesley Memorial Hospital, 
presiding. 

Round Table Conference—Hospital Ac- 
counting and Statistics—Conducted by C. 
Rufus Rorem, Ph.D., C.P.A., Chicago; 
Chairman Advisory Committee on Ac- 
counting, American Hospital Associa- 
tion. 

Topics for Discussion— 

Is it possible to have a uniform clas- 
sification of accounts for different kinds 
of hospitals? 

Is a system of cost accounting practical 
in hospitals ? 

How is patient day cost calculated? 
Does patient day include infant day? 

Should interest and depreciation be in- 
cluded in report for comparing costs for 
different hospitals? Is depreciation an 
operating expense? Should the deprecia- 
tion reserve be reflected by a cash fund 
for replacement of assets? 

Should the costs of administering an 
endowment fund be regarded as hospital 
operating expense? 

Should the value of donated services 
and commodities be included in the in- 
comes and expenses of hospitals? If so, 
how should this be done? 

Is income from governments to be clas- 
sified as operating or non-operating in- 
come? Is the answer to this question af- 
fected by whether the money is received 
on a “per diem” basis or as a “book 
grant?” 

Should each professional service re- 
ceive full credit for its earnings even 
though some of the work is free? 

Should a small hospital attempt to op- 
erate a budget? If so, what should be 
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the budget period and how much detail 
should the budget contain? 

How is the volume and money value of 
free service measured? 

How is the percentage of occupancy 
calculated? 

Should hospital statistics come under 
the supervision of the accountant? 


2:00-4:00 P.M. 


Illinois Society of Clinical Laboratory 
Technicians — Howard Chiles, Ph.D., 
Springfield; President, Illinois Society 
of Clinical Laboratory Technicians, pre- 
siding. 

General Theme—The Adequacy of the 
Laboratory in Relation to the Care of the 
Patient. — 

Discussion from the Viewpoints of: 

The Hospital Laboratory Technologist 
—Gladys A. Eckfeldt, Chicago; Medical 
Technologist, St. Elizabeth’s Hospitals. 

The ‘Medical School Concerned in 
Training Technicians—Opal Hepler, 
Ph.D., Chicago; Northwestern Univer- 
sity Medical School. 

The Clinical Pathologist—Kano Ikeda, 
M.D., St. Paul; Pathologist, Charles T. 
Miller Hospital. 

The Member of the Medical Staff— 
John R. Harger, M.D., Chicago; Attend- 
ing Surgeon, Garfield Park, Cook County, 
and Illinois Masonic Hospitals. 

Business Meeting of all Laboratory 
Workers interested in developing the IIli- 
nois Society of Clinical Laboratory Tech- 
nicians. 

Presentation of By-Laws and Amend- 
ments to the Constitution. 

2:00-4:00 P.M. 

Staff Conference Demonstration—Med- 
ical Staff, Ravenswood Hospital, Chi- 
cago. 

Charles E. Kahlke, M.D., Chicago; 
Attending Surgeon, Chicago Memorial 
Hospital, presiding. 

Chairman’s Address—The Superlative 
Value of the Staff Conference. 


2:00-4:00 P.M. 

Hospital Engineers—O. E. Olson, Mad- 
ison; Chief Engineer, State of Wisconsin 
General Hospital, presiding. 

Hospital Plumbing—Major Joel I. Con- 
nolly, Chicago; Board of Health. 

Round Table Conference—Engineering 
and Maintenance Problems in Hospitals. 


2:00-4:00 P.M. 

Conference of Anesthetists— 

Round Table Conference — Conducted 
by Benjamin Morgan, M.D., Chicago; 
Anesthetist, Frances Willard, St. Eliza- 
beth’s, and Columbus Memorial Hospitals. 

Topics for Discussion— 

Organization of the anesthetic de- 
partment. 

Supervision. 

Teaching of anesthesia. 

Legal Responsibility. 

Safeguards in anesthesia. 

Costs and charges. 

Records. 

Follow-up. 

Cooperation between the anesthetist 
and the staff member. 


4:00-5:00 P.M. 
Hospital Association of Illinois—E. I. 
Erickson, Chicago; President, presiding. 
Business Session— 

Calling Meeting to Order. 

Reading of Minutes. 

Communications. 

Reports—Board of Trustees, Secre- 
tary - Treasurer, Committees — 
Standing, Special. 

Unfinished Business. 


New Business. 
Election of Officers. 
4:00-5:00 P.M. 

Indiana Hospital Association—Clarence 
C. Hess, Indianapolis; President, presid- 
ing. 

Business Session— 

Calling Meeting to Order. 

Introduction of Guests. 

Reports of Committees—Member- 
ship, Legislative, Constitutional, 
Auditing, Nominating. 

New Business. 

Election of Officers. 

~ 4:00-5:00 P.M. 

Wisconsin Hospital Association—R. C. 
Buerki, M.D., Madison; Superintendent, 
State of Wisconsin General Hospital; 
President, Wisconsin Hospital Associa- 
tion and American Hospital Association, 
presiding. 

Business Session— 

Calling Meeting to Order. 

Reading of Minutes. 

Communications. 

Reports—Board of Trustees, Secre- 
tary - Treasurer, Committees — 
Standing, Special. 

Unfinished Business. 

New Business. 

Election of Officers. 

4:00-5:00 P.M. 

Other Organizations or Groups— 

Business Session. 

5:00-6:00 P.M. 

Inspection of Exhibits. 

6:00-8:00 P.M. 

Informal Dinner, sponsored by the Oc- 
cupational Therapists. Address by Dr. 
Howland, Toronto; President, Ontario 
Occupational Therapy Association. 

6:00-8:00 P.M. 


Informal Dinner, sponsored by the Chi- 
cago Hospital Council. 

7 :30-10:00 P.M. 

Informal Dinner, sponsored by the 
Illinois Dietetic Association. Elizabeth 
Tuft, Chicago; President, Illinois Det- 
etic Association, presiding. 

Address—The Nutritional and Eco- 
nomic Significance of the Oxidative Ran- 
cidity of Fats—Anton J. Carlson, Ph D., 
Chicago; Chairman, Department of Phy- 
siology, University of Chicago. 

8:00-10:00 P.M. 

Special Session for Hospital Trustees 
Program to be arranged by the Chicago 
Hospital Council. 

8:00-10:00 P.M. 

Illinois Society of Clinical Laboratory 
Technicians — Howard Chiles, Ph.D., 
Springfield, presiding. 

Methods Used for Calcium Deter- 
minations—Fred C. Koch, Ph.D., Chi- 
cago; Department of Physiological Chem- 
istry, University of Chicago. 

The Sedimentation Test — Dorothy 
Schweikler, Chicago. 

A Bird’s-Eye-View of Laboratories in 
Hospitals of India—Ellen Woods, Chi- 
cago. 


THURSDAY, MAY 7 


8:00-10:00 A.M. 

Inspection of Exhibits— 

10:00-12:00 Noon 

General Assembly—Clarence C. Hess, 
Indianapolis; presiding. 

General Theme—The Adequacy of Hos- 
pital Financing—Introduced by B. C. 
MacLean, M.D., Rochester, New York; 
Director, Strong Memorial Hospital. 

Discussion from the Viewpoints of :— 
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Current Revenues—Sister M. Paschal, 
Milwaukee; Superintendent, St. Joseph’s 
Hospital. 

Governmental Subsidies—Maurice Du- 
bin, Chicago; Superintendent, Mount 
Sinai Hospital, and Executive Secretary, 
Tri-State Assembly. 

Endowments, Gifts, and Donations— 
Ada B. McCleery, R.N., Evanston; Su- 
perintendent, Evanston Hospital. 

Group Hospitalization—John A. Mc- 
Namara, Cleveland; Director, Cleveland 
Hospital Service Association. 

Other Revenues—L. B. McCracken, In- 
dianapolis; Manager, Medical and Den- 
tal Business Bureau, Inc. 


12:00-12:30 P.M. 
Inspection of Exhibits. 
12:30-1:45 P.M. 
Fellowship Luncheon, sponsored by the 


Exhibitors—All in attendance at the Tri- 
State Assembly are invited to this lunch- 


eon. 
2:00-4:00 P.M. 
Indiana Hospital Association. 
Round Table Conference. 
2:00-4:00 P.M. 

Illinois, Indiana, and Wisconsin Diet- 
etic Associations—Ada B. Lothe, Wau- 
watosa; President, Wisconsin Dietetic 
Association, presiding. 

Techniques of Food Production—Mae 
Bacheler, Chicago; Director, of Cafe- 
teria, Field Museum. 

Food Cost Accounting—Paul Simon, 
Chicago; Accountant, Horwath and Hor- 
wath. 

Recent Progress in Manufacture of 
Equipment—Donald M. Smith, Chicago; 
Sales Manager, Chicago District, Alle- 
gheny Steel Company. 

2:00-4:00 P.M. 

Illinois District, American Association 
of Medical Social Workers—Mary Max- 
well, Chicago; Executive Secretary, 
American Association of Medical Social 
Workers, presiding. 

Round Table Conference — Outpatient 
Clinic Care—Joint Session with the Clin- 
ic Section of the Health Division of the 
Council of Social Agencies. 

Clinic Admitting Service. 

Essentials of a Medical Social Service 
Department. } 

Health Education in an Outpatient 
Clinic. 

Speakers to be announced. 

2:00-4:00 P.M. 

Illinois, Indiana, and Wisconsin Record 
Librarians—Ruth M. Snider, R.R.L., Cii- 
cago; President, Chicago, Cook County 
and Vicinity Record Librarian Associa- 
tion, presiding. 

Round Table Conference—The Med- 
ico-Legal Aspect of Records. 

Discussion from the Viewpoints of: 

The Attorney—James S. Wright, Chi- 
cago; Assistant to the General Counsel 
for the Illinois State Medical Society. 

The Insurance Company—Nathan L. 
Beck, Chicago; Assistant General At- 
torney, Continental Casualty Company. 

The Medical Staff—F. P. Hammond, 
M.D., Chicago; Secretary, Central State 
Society of Industrial Medicine and Sur- 
gery. 

The Hospital Administrator—E.  T. 
Thompson, M.D., Milwaukee; Superin- 
tendent, Mount Sinai Hospital. 

The Record Librarian—Adeline Ken- 
nedy, R.R.L., Chicago; Record Librarian, 
University of Chicago Clinics. 

(Continued on page 72) 


39 























por National 


CELA RATIONS 


| SS ugges tions 





ospital Da 


» » »® THE SUGGESTIONS WHICH FOL- 
LOW comprise the list of those activities 
which have been found most successful and 

practical by hospitals which have observed National 
Hospital Day in one fashion or another in the past. 
The list was compiled by the National Hospital Day 
Committee, of which Mr. Albert G. Hahn, adminis- 
trator of The Deaconess Hospital, Evansville, Indiana, 
is chairman. <A great deal of study and thought went 
into the preparation of this list, and it is felt that any 
hospital can take the germ of the ideas given and 
expand or develop it in whatever fashion fits a par- 
ticular set of circumstances. Use all of these ideas 
if you can, but put some of them into effect, no matter 
how small your institution—and take part in the 
observance of National Hospital Day! 


Advance Publicity 
1. Have theaters use National Hospital Day trailers. 

2. Urge merchants to carry mention of National 
Hospital Day in their ads. 

3. Poster and essay contests in schools. These must 
be arranged for early in the second year. 

4. Posters displayed in show windows and _ public 
elevators. 

5. Displays in windows of downtown stores. 

6. Carry notices in the County and State Medical 

Bulletin. 

Civic club secretaries include mention of National 

Hospital Day in their weekly news letters. 

8. Speak at civic clubs. 

9. Put gummed stickers on outgoing mail. 

0. Have delivery trucks and street cars carry advance 
posters for National Hospital Day. 

11. Resolution or proclamation from the mayor of 
your city setting aside National Hospital Day to 
be observed in your community. (Copies may be 
procured from the National Chairman, A. G. 
Hahn. ) 

12. See that the doctors of your community are in- 
formed of the purpose of National Hospital Day 
and your plan for its observance. 

13. Advance radio programs. 

14. Joint church service for all nurses of city Sunday 
preceding National Hospital Day. 


Invitations 
1. Newspapers. 
2. Invitation post cards. 
3. Hospital bulletins. 
4. Radio. (Secure consent of your local station im- 


mediately. ) 

5. Special invitations to luncheon clubs, friends, 
alumnae, etc. 

6. Invitations to surrounding territory by planes. 


7. Invitations on milk bottle collars. 

8. Payroll enclosures to merchants and manufactur- 
ers for use in their payroll envelopes. 

9. Folders such as put out by Parke, Davis and Co., 
for publicity at churches and civic clubs. 

10. Have theaters use National Hospital Day trailers. 


On the Day 


1. Request merchants, schools and public buildings 

to display their flags as on national holidays. 

2. Notify patients of the day by announcements of 

the day’s program on their trays. 

3. Dedicate a new department or equipment. 

4. Announce National Hospital Day baby. (First 
baby born after midnight or nearest a certain 
designated hour.) Mother and baby to be guests 
of hospital. 

5. Have papers publish National Hospital Day extra 
at noon on National Hospital Day. 

6. Request editorials in the local papers. 

7. At a specified time have factories blow their 
whistles to call attention to the day. 

8. Sponsor a National Hospital Day parade. 

9. Have garden clubs assist with decorations. 

10. Hold luncheon at the hospital for the civic clubs. 

11. Have Junior Jeague, Ladies’ Auxiliary or Alum- 
nae sponsor and serve as hostesses for open house. 
Alumnae recommended as they are prepared to 
answer questions. 

12. Plan thoroughly for inspection of hospital. A route 
sheet describing briefly the departments as they 
are visited is useful and these may be taken home 
and studied. 


Program 


1. Reception for board of trustees and the medical 

staff and their wives. 

Tea for parents of student nurses. 

Homecoming for the nurses’ alumnae. 

Baby reunion. 

Have dietitian give lecture on diets and pass diet 

sheets for education and gaining weight. Also 

normal diets. 

6. Playlets. (Very few available, but may be obtained 
from National Hospital Day Chairman.) 

7. Community health program at night. 

8. Plan to broadcast your program. 

9. Films—‘Around the Clock with Your Baby,” 
“Good Hospital Care.” Full list of films avail- 
able will be found in Dr. MacEachern’s book, page 
831. 

10. Distribute health literature. May be obtained from 
Metropolitan Life Insurance Co. 

(Continued on page 68) 
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Hospital Management's 
EDITORIAL PLATFORM 
1. To elevate the standards of hospital 


2. To help in bringing good hospital 
service within the reach of every man, 
woman and child. 

8. To help physicians, nurses, social 
workers, dietitians and others having to do 
with the care of the sick and injured. 

4. To assist trustees of hospitals in better 
understanding their duties, responsibilities 
and relations. 

5. To stimulate the better training of hos- 
pital superintendents. 

6. To promote the education of the public 
regarding hospitals. 
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THE FOUNDER OF NATIONAL 


HOSPITAL DAY 
» » Our cover this month carries the likeness of a 
man who was a kindly, lovable gentleman . . . and the 


word gentleman is used in its true sense. For Matthew 
O. Foley was marked by a characteristic gentleness that 
endeared him to all who knew him. With this gentle- 
ness, normally a great drawback to its possessor in the 
business world, “Matt” was able to carve for himself 
an enduring place not only in the hospital world, but 
in the publishing business. For this is a characteristic 
that epitomizes the hospital field. Gentleness must of 
necessity be a trait of those dealing with the sick and 
injured, and so hospital people took him to their hearts 
and made him one of their own. 


Of course such a success as he enjoyed during the 
many years of his editorship of this publication cannot 
be attributed wholly to this one part of his nature. 
His was a keen, analytical mind, which saw clearly the 
problems of the hospital and was ever on the alert for 
means of solving them. As a truly great editor must, 
he looked on his magazine as a tool with which to 
work, a means of shaping and controlling events of the 
future, as a skilled workman uses a lathe to turn out 
useful things needed by mankind. 

To list the useful and valuable things he shaped 
through his work with the publication wou!d require 
more space than is available here. They were of such 
number and importance as will assure him immortality 
in the histories of hospital development in North 
America. But many as they were, they were over- 
shadowed in his mind by the one constant thought of 
making people in general know hospitals for what they 


HOSPITAL MANAGEMENT, April, 1936 


wide " 444 Ihe &ditot Sees St 


really are. He envisioned the complete usefulness to 
which they will attain some day and realized that this 
day would be postponed so long as there was any re- 
sistance to hospitals, any fear of them, any mistrust. 
For this reason he was studying hospitals constantly, 
visiting them when he was on the road, talking with 
their administrators, learning al! the new and better 
ways of carrying on their manifold activities—and 
passing on this information out of the great store of 
his knowledge. Until every hospital was functioning 
as near to perfection as is humanly possible, he could 
not rest, satisfied. He felt that this must be brought 
about before the complete public acceptance which wil! 





‘release all of the hospital’s great capabilities of service 


could be gained. And so, many of the more routine 
of his activities were but a small part of the major 
objective of his career, drops of water added together 
to make a great stream which would wash away the 
last unfavorable thought which could relate to hos- 
pitals. 

And, as water projected through the nozzle of a 
hose has much greater cutting power than a slower 
widespread flow, so would the directed stream of 
knowledge about the work of hospitals effect his aim 
that much faster. This direction found its being in 
National Hospital Day, brilliantly conceived and put 
into execution within sixty days after he first saw it 
as another effective tool with which to work. 

Throughout this issue much is said about his brain- 
child, the monument which stands to his memory. 
This edition of HospirAL MANAGEMENT is itself a 
souvenir number, distributed to every hospital in the 
United States, and dedicated to the memory of one of 
the best-loved men who ever dedicated himself to the 
welfare of mankind. 






































Historical Background of Hospital Day... 
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will continue to lend its full cooperation in the conduct 
of National Hospital Day, and its pages will be devoted 
as heretofore in large measure to the stimulation of in- 
terest on the part of the hospitals and the public in this 
event.” 

Chairman Gilmore had written Dr. MacEachern: 
“In order to put over the National Hospital Day idea 
quickly and effectively, the organization of such a group 
as the National Hospital Day Committee was impera- 
tive. This committee was merely an honorary organi- 
zation, standing sponsor for the movement, all details of 
which were financed and handled by HospiraL Man- 
AGEMENT, the publication which originated National 
Hospital Day.” 

Dr. A. R. Warner, at that time executive secretary 
of the A. H. A., in his letter of transmittal accompany- 
ing the resolution, added, “While the resolution contains 
the essential facts, I am pleased to add that there were 
general expressions of appreciation. Your action was 
interpreted by all as a further evidence of your real 
interest in the hospital field and also in the work of the 
American Hospital Association.” 

The following years bore out the publishers’ promise, 
as Editor Foley and HosprrAaL MANAGEMENT continued 
to take an outstandingly prominent part in the promo- 
tion of the event. 

C. J. Cummings headed the 1925 committee, and with 
his faculty for organization, was able to obtain the most 
whole-hearted type of help from his regional and state 
chairmen. And again, as had been the case in years 
past, a great increase in observance and general interest 
on the part of the public was found. President Gilmore 
of the A. H. A. was in Lima, Peru, that National Hos- 
pital Day, on an extended inspection of South American 
hospitals, but he cabled Mr. Cummings his wishes for 
success of the event. Hawaii joined the list of coun- 
tries partaking outside the United States. 

The year 1926 saw National Hospital Day observed 
in ten countries. Again Mr. Cummings had directed 
activities in the United States. Up to and including 
this sixth observance of the event, more than 20,000 
individual celebrations had been held. 

President Coolidge got behind the campaign actively 
in 1927, and held a personal conference with members 
of the committee at Washington. News services and 
the news reel companies photographed the group on the 
lawn of the White House and these pictures were 
widely used by newspapers throughout the country and 
in motion picture houses. The action part of the mo- 
tion picture showed Dr. William H. Walsh, then execu- 
tive secretary of the A. H. A., pinning a National 
Hospital Day button on President Coolidge. Hospitals 
began charting the number of visitors compared with 
previous years. In that year 30 per cent of the popula- 
tion of Waukesha, Wisconsin, visited the Veterans’ Bu- 
reau hospital there, compared with but 2.5 per cent of 
the population in 1925. 

The years since have been a repetition of the success 
story. The golden years of 1928 and 1929 saw huge 
crowds at the participating hospitals; but so have the 
dark years of the depression seen them come to see how 
hospitals serve. President Hoover, like his predeces- 


sors, lent the encouragement of the presidency to the 
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movement, as has President Roosevelt during his term 
of office. “Golden Year” was right in 1929, when one 
hospital secured 2,000 new contributors ‘immediately 
after National Hospital Day. “Chain” broadcasting be- 
came important in 1931, and that year a newspaper 
advertising service supplied 2,500 newspapers with spe- 
cial advertising material bearing on the event. Up to 
April 4 of that year, 5,700 hospitals had requested book- 
lets of suggestions, showing how the movement had 
spread, even allowing for its startling initial success. 

On the eve of the 1934 National Hospital Day, at a 
dinner at which more than 50 hospital executives were 
present, Dr. Bert W. Caldwell, executive secretary of 
the American Hospital Association, on behalf of the 
A. H. A. trustees, presented a handsomely illuminated 
parchment “award of merit” to Mr. Foley, in recogni- 
tion of his services to hospitals, and especially because 
of his founding of National Hospital Day. 

Last year marked the first National Hospital Day in 
which Mr. Foley did not play a leading part, for dur- 
ing the fall and winter months of 1934 the strain of 
fifteen years’ nearly superhuman efforts on behalf of 
hospitals began to tell on his heart. For months he 
edited HospirAaL MANAGEMENT from his sickbed, until 
at last he could go on no longer. On January 4, 1935, 
with his family by his side, the end came quietly to the 
founder of National Hospital Day. 

His death was a great shock to his host of friends in 
the hospital world, and letters of sorrow poured into 
his office and to his home by the hundreds. National 
Hospital Day in 1935 was a sadder one for his friends, 
but a greater one than any preceding ones, for at all of 
the institutions where he was known and loved, the cere- 
monies were even more elaborately planned and vigor- 
ously pushed, that they might serve as a memorial to 
Matthew O. Foley. 

The sixteenth observance of hospitals’ red letter day 
is less than a month away, and Chairman Hahn and all 
his co-workers are striving to make it “bigger and bet- 
ter” than ever. May the reader of this brief history of 
the movement catch the spirit of its bigness and be in- 
spired to work all the harder to make National Hospital 
Day an event of real importance in his community. 


Planning a Sound Program... 


(Continued from page 29) 





control through these media is possible for the hos- 
pital’s administration, but with the radio, newspapers 
and magazines especially, there are often conflicts of 
viewpoint and interest. 

The planning of an adequate program cannot be 
handled casually. It is an item of the hospital’s activ- 
ity almost as important as any other undertaken. Above 
all, if a sound program is thought out after thorough 
study and preparation, it must be pursued consistently. 
It may either commence with or reach a climax with 
National Hospital Day, but it should not let the activ- 
ities of that celebration be the whole program. The 
great business successes which have employed adver- 
tising effectively do not depend upon a single great 
splurge of publicity. A campaign may begin thus, 
but it is continued day after day, year in year out, each 
little part of it contributing a bit to the cumulative 
effect. Only by living daily with a thing, growing 
familiar with it, do we learn to know it, to respect 
it, to have confidence in it. 


HOSPITAL MANAGEMENT, April, 1936 














Stenvigw. Itt, 


vacouTer NO. H 12163 














IT TOOK US YEARS TO SOLVE SOME OF OUR 
PROBLEMS....BUT WE SOLVED THEM! 


HERE’S peace of mind for 

you in this statement: i¢ 
took us years to solve some of 
our problems, but we’ve solved 
them. 


You'll know this peace of mind 


when you use BAXTER’S. 


BAXTER LABORATORIES, Inc. 
GLENDALE, CALIF. « GLENVIEW, ILL. 
COLLEGE POINT, N. Y. 





We've made millions of Baxter 
Vacoliters; we’ve made millions 
of liters of Baxter’s Intravenous 
Solutions. 


WHEREVER YOU ARE THERE IS A COMPLETE 
WAREHOUSE STOCK NEAR YOU 








Painstakingly, during the years, 
we've learned the ways to de- 
liver to you, unfailingly, a fine 
sterile solution, solutions so fine, 
so safe for your use that hospi- 
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Plans That Won Recognition ... 


(Continued from page 35) 





types of anesthesia were explained. The Physical Ther- 
apy department proved to be of special interest to the 
visitors. 

At St. Luke’s Hospital the exhibit which seemed 
to create the most interest was one showing the home 
care of the newborn infant some years ago as com- 
pared with the care of a newborn infant in a nursery 
of today. In the old-time scene there was the old-fash- 
ioned rocking cradle, a clothes line with the baby’s 
linen drying on it, the woman who was acting as mid- 
wife, and all the visiting neighbor women. 

Last year Newton Memorial Hospital, Newton, N. J., 
won an Honorable Mention with an expenditure of 
but $38.09 for publicity measures. Groups which co- 
operated included the Garden Club, which gave the 
flower decorations, Girl Reserves, who assisted in pre- 
paring the doll houses and guiding the visitors; high 
and grammar school students who helped get out letters 
of invitation; the families of patients ; merchants, local 
photographers, ministers, local insurance company ; reg- 
istered nurses of the community, the entire hospital 
personnel ; moving picture theaters, and creameries. A 
novel feature was the distribution of a map of the ter- 
ritory surrounding Newton, showing the roads leading 
there from the nearby towns. 

I’, Stanley Howe, director of Orange Memorial 
Hospital, Orange, N. J., told of efforts there in 1933, 
when the institutions of that city won an Honorable 
Mention. An adviser on public education was se- 
cured, and “to him we are indebted for much valu- 
able assistance. By his efforts, almost single-handed 
we staged a Hospital Week with all four hospitals par- 
ticipating, which none of us singly, or even together 
on our own resources could have done. With his 
knowledge of men, methods and materials at hand he 
secured 67 newspaper stories, totaling 854 inches of 
space, including 24 pictures and nine editorials ; organ- 
ized visitation days, exhibits in store windows, com- 
petitions among school children in the making of post- 
ters, preparations of essays, and other project work. 
Fifteen hundred cards were placed in store windows, 
and 80 larger ones appeared on traffic boards all over 
the Oranges through the cooperation of the Chamber 
of Commerce, and all at a cost of less than $200. His 
practical knowledge and experience got results where 
we would have failed, and though an outsider in hos- 
pital work, he could detect news value in what we had 
passed over as merely routine. On the other hand, 
items which seemed to us good copy fell before his pro- 
fessional criticism, saving us the disappointment of 
having them find their way into the editor’s scrap 
basket.” 

At Hackley Hospital, Muskegon, Michigan, Honor- 
able Mention in 1934, opportunity was taken to unveil 
a tablet commemorating a $5,000 gift to the Free Bed 
Division. The gift was raised by the Auxiliary after 
long effort, and supports a bed in the children’s ward. 

Outstanding merchant cooperation in the way of dec- 
orating windows featured the efforts of Wesley Hos- 
pital, Wadena, Minnesota, which won an Honorable 
Mention in 1935. Five such windows were made avail- 
able, each depicting some hospital scene. 

A display of seventy-eight pictures of babies born 
at Middletown Hospital, Middletown, Ohio, proved to 


Ad 


be a feature of unusual interest at this institution, which 
won an Honorable Mention in 1935. This represented 
about a fourth of all the babies born at the hospital 
during the year. 

A “live” baby party marked the observance at East 
Liverpool City Hospital, East Liverpool, Ohio. Super- 
intendent Nell Robinson’s party is shown in the photo- 
graph at the beginning of this article. In that city, the 
hospital was in the public eye for two weeks before 
National Hospital Day. Child Health Week started 
it off, and the series of programs carried on included 
the baby party, Post-graduate Day, capping. exercises 
for preliminary students, public addresses, a Lion’s 
Club Cash Award for the student nurse in the grad- 
uating class with the highest efficiency record was given, 
ministers delivered messages from their pulpits, health 
programs were sponsored, playlets were put on, dem- 
onstrations were given, a style show displayed new 
types of uniforms, and an open house to which moth- 
ers were especially invited because National Hospital 
Day fell on Mother’s Day that year, culminated the 
series of activities. 

Boston Floating Hospital aroused much _ interest 
with its unusual invitation in 1934, The invitation car- 
ried a map on its inner pages, and this map is shown 
in one of our illustrations. The invitation being used 
this vear is also shown, written in the hand of one 
of the institution’s small patients. Two of the “Ideas 
For The Future” on the 1934 invitation—the research 
program, and the training course for graduate nurses 
—have been put into effect since that time. 

Provident Hospital and Training School in Chicago 
was an Honorable Mention institution in 1934 also. 
The theme of its program was maternal and infant 
welfare. Several booths were set up in which demon- 
strations as to how babies should be cared for were 
given, and short talks were given on pre and post- 
natal care by members of the staff. 

Two Canadian hospitals, Homeopathic, of Montreal, 
and Ottawa General, at Ottawa, won Honorable Men- 
tions in 1934. Homeopathic was the first hospital in 
Montreal to observe National Hospital Day, three years 
ago. Plans for 1936 will feature the 40th anniversary 
of the graduation of two nurses who comprised the 
first class of the hospital’s school. A largely attended 
“At Home” marked the event at Ottawa General, and 
more than 300 guests were received. Particular in- 
terest was shown in the oxygen tent display, and in 
the special diet trays which were exhibited. An orches- 
tra rendered a number of selections, and vocal solos 
were contributed by local singers. Tea was served in 
the lecture hall, and the entire program was very well 
received by the community’s citizens. 

Space does not permit detailing the activities of the 
many other hospitals which have conducted splendid 
programs, but those which have been given here should 
prove that every hospital can put on a National Hos- 
pital Day celebration which will go a long way towards 
making it better known in its own community. 


» « 


Miss Jessie Winters 

...formerly of the American Oak Park Hospital, 
has taken over the management of the Wheeling Hos- 
pital, Arlington Heights, III. 


Fred J. Brennan 

..has been appointed suverintendent of the Locust 
Mountain State Hospital, Hazleton, Pa., succeeding 
Miss Jean Hall. 
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. FOOD LRucks 


MONEL METAL! 





SHOW HOW CLEAN 
YOU KEEP YOUR 
KITCHENS 





Food trucks of Monel Metal impress the 

patient and the visitor favorably. They 
are a sample of the shining, spotless cleanli- 
ness of a region outsiders seldom see —your 
main kitchen. 


Monel Metal does this convincingly because 
its gleaming surfaces are easy to keep clean. 
rust-proof and highly resistant to corrosion. 


Moreover, Monel Metal is tough. It stays 
new-looking for years. Strong as steel, it doesn’t 
readily show the effects of rough treatment. 
Besides, it is a solid metal, with no surface 
coating to wear off. 


That's why Monel Metal hospital equipment 
lasts indefinitely, why it seldom needs repair 
or replacement and why it is used in so many 
of the newest, finest hospitals; in kitchens, 
pantries, laundries, and clinical departments. 
Write for complete information. 


THE INTERNATIONAL NICKEL 
COMPANY, INC. 
67 Wall Street New York, N. Y. 


Monel Metal is a registered trade-mark applied 
ANG to an alloy containing approximately two-thirds 


Nickel and one-third copper. Monel Metal is 
mined, smelted, refined, rolled and marketed solely 
by International Nickel. 
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COLUMBIA-PRESBYTERIAN MEDICAL CENTER, New York 
Three of the fleet of conveyors with Monel Metal tops and shelves 





JEWISH HOSPITAL, Brooklyn 
A pantry of Monel Metal food conveyors is part of the food service equipment 





CHRIST HOSPITAL, Cincinnati 
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The electrically heated food trucks are all Monel Metal 
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DO YOU PLAN OBSERVING CHILD HEALTH DAY? 


“Not only the physical development of man but the 
‘ate of nations has been in the past in no small degree 
dependent upon their ability to solve the food question.” 

-Dr. L. Emmett Holt. 


» » » IT TOOK THE WORLD WAR to bring 

the truth of this statement home to the 

United States. Medical authorities were 
amazed at the vast number of young men rejected for 
inilitary service because of mental and physical defects. 
Malnutrition, faulty bone structure, weak eyes, poor 
teeth, cardiac diseases and respiratory infections were 
among the deficiencies found. ‘““What manner of men 
are these?” pondered the examiners in charge. “What 
is the cause of this situation?” became the question in 
their minds. 

Tracing back through individual case histories the 
facts of the nation’s neglect of child health were discov- 
ered. National leaders became horrified at the danger 
of the country gradually becoming the producer of phy- 
sically and mentally deficient future generations. Im- 
mediate action was taken to find the seat of the trouble. 

In a survey of school children in New York City 75 
per cent of the group examined had some physical de- 
fect. Seven tenths of this per cent had organic heart 
trouble which could have been prevented by the removal 
of infected teeth or tonsils. 

The number of children having decayed teeth varied 
in different localities from fifty to ninety-eight per cent. 
This could have been prevented by proper diet of the 
mother during the prenatal period or remedied in the 
child. 

Five per cent of these children had tubercular infec- 
tion. Thirty to forty per cent had bad tonsils. Twenty- 
five per cent had defective vision. Twenty-five to forty 
per cent had defective posture or feet and fifteen to 
twenty-five per cent were malnourished. 

Similar reports were made from investigations in 
other cities throughout the country. The conclusion of 
this wide survey was that we were raising another gen- 
eration which would fall short of the minimum standards 
of physical and mental fitness. It was evident that the 
trouble started even before a child entered school. Dr. 
Philip Van Ingen, distinguished child specialist, later 
said, “I am convinced that the neglect of the pre-school 
child was mainly responsible for the appalling large 
number of phsically deficient youths discovered by our 
army examiners during the war.” It was safe to say 
that a great deal of the trouble started with the pre- 
natal health of the mothers. 
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Out of this great investigation by national leaders 
grew the American Child Health Association which was 
founded in 1924 with Mr. Hoover acting as its pres- 
ident. The purpose of the association is “to study the 
causes that threaten the health of children and to spread 
health knowledge.” 

In order to awaken a nationwide interest, a special 
day was set aside when as President Coolidge said “the 
people of America rededicated themselves to the 
happy task of our most precious asset, our thirty-five 
million children.” Through the efforts of the Child 
Health Association and the National Education Asso- 
ciation congress passed a joint resolution setting aside 
May first as Child Health Day. The resolution reads: 
“Resolved by the Senate and House of Representatives 
of the United States of America in Congress Assembled 
that the President of the United States is hereby au- 
thorized and requested to issue annually a proclamation 
setting apart May first of each year as Child Health 
Day and inviting all agencies and organizations inter- 
ested in child welfare to unite upon that day in the 
observance of such exercise as will awaken the people 
of the nation to the fundamental necessity of a year- 
round program for the protection and development 
of the health of the nation’s children.” 

Once this idea was originated it spread rapidly. The 
public health machinery of the entire country was set 
to work. It became an incentive for campaigns to 
lessen the spread of contagious disease. It encouraged 
prenatal, preschool and dental clinics. It gave rise to 
weight, milk, sanitation and safety contests. It worked 
to better the lives of defectives; mental, physical, 
crippled, deaf and blind. 

Another May Day is approaching. In preparation, 
I suggest that you obtain a copy of “The Children’s 
Charter” which was an outgrowth of the White Con- 


ference on Child Health and Protection. State de- 


partments of health will send it upon request. Post it 
where it will be read by the largest number of people. 

Just what connection has the hospital dietary and 
food department with this problem of child health? 
I’m sure I don’t need to tell you. You've been read- 
ing between the lines of this entire article and have 
perhaps all ready decided what to do in celebration 


(Continued on page 54) 























The Chef ANSWERS... 


» 2» 9» ONE THING CAN BE SAID definitely 
about hospital people: they are whole- 
heartedly interested in the welfare of the 

institution in which they are employed. Examples are 

brought to attention constantly, as long hours of over- 
time are put in cheerfully by members of the various 
staffs, as additional work is taken on without complaint 
when the patient load grows heavier, as means are 
sought to help the business office keep expenses down. 

These things are true of all the people connected 
with a hospital—and from a position where numerous 
members of the dietary departments are addressed and 
contacted through this Dietary and Food Service sec- 
tion of HoseriraL MANAGEMENT—it seems especially 
true of the latter specialized group. 

A great many questions asking for advice on “how 
can we make a saving on this item,” and “what will 
make such and such food more attractive to patients,” 
or “how can we utilize this item which is now going 
into the garbage pail,” show that the people in the 
dietary departments really want to help better the 
service of their hospitals. We wish all superintendents 
could appreciate their attitude as we see it from our 
position in which we seek to supply the aid and advice 
sought. 

Typical examples are shown below, and are carried 
here because it is felt that they will prove of sufficient 
general interest to be helpful to others besides those 
making the requests. Many other requests for infor- 
mation have been answered personally. This section 
of HospirAL MANAGEMENT welcomes questions, and 
we do our best to answer them in a helpful manner. 
Those of general interest will continue to be answered 
in the magazine. 

Requests for technical culinary reference books suit- 
able for the hospital cuisine have been received from 
a considerable number of dietitians, superintendents 
and directors of dietetics, and complete lists have been 
mailed to them. Other questions and answers are: 


Question: 


“Have you a book of your formulas on the market, 
of the type you are publishing in HosprraL MANAGE- 
MENT, and if so where may it be purchased ?”—Miss 
A. L. S., Research Dietitian, Montreal, Canada. 


Answer: 


At the present time I do not have a published book 
of the type you request. Sufficient material of this 
nature is in my files, which have been built up over 
many years, to publish such a book, and negotiations 
are under way to do so. I hope to have it on the 
market in the near future. 


Question: 


“Will you please tell me how leftover chicken fat 
may be utilized? We use leftover bacon fat for sea- 
soning and frying but still have an excess. I would 
also like some suggestions for utilizing this.”—Miss 
E. H. K., Dietitian, Geneva, III. 
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By W. MARCEL SHAW 


It was just a year ago that Mr. Shaw, Chef de Cuisine, Reg., 
and one of the country’s outstanding authorities on hospital 
cookery, began the consultant work with Hospital Management 
which has proved of such great value to our readers. One of 
America’s leaders in the art of preparing food, he is always glad 
to answer questions asked by dietitians, chefs, purchasing agents, 
superintendents or others concerned with the hospital's dietary 
department. 





Answer: 4 

Chicken butter is one of the finest flavoring agents, 
and its possibilities are almost unlimited in hospital 
cookery. Below is my method of clarifying and 
preserving chicken butter. 

Wash fat thoroughly and place in heavy pot on the 
slack part of the range. Cook slowly, stirring often, 
and when thoroughly rendered pour through fine 
cheesecloth or a laundered potato bag. Pour into stone 
jars, and when cool store in refrigerator to harden. 
Cut wax paper to fit jar top and cover with paraffine. 
For the fat from boiled chickens (no vegetables) use 
the same method as above to remove the surplus 
moisture. 

Some suggestions for utilizing chicken butter are: 

All cream soups, meat pot pies, cream _ sauces, 
chicken and veal a la king; chop suey; cakes and 
pastries (use half part chicken butter and half part 


HOSPITAL MANAGEMENT, April, 1936 














butter or substitute) ; sauces for croquettes and various 
ground or diced meat entries; broiling steaks, chops, 
ish; buttered noodles, macaroni, rice; mashed, escal- 
loped or parsley buttered potatoes; equal parts of 
butter and chicken butter thoroughly mixed for butter- 
ing sandwiches ; deviled eggs—to one-half pint chicken 
hutter use one pint oil mayonnaise; as a delicious sub- 
stitute for butter for all vegetables, fresh, dried or 
canned. 

With bacon fat, care must be exercised in cooking 
the bacon, as any scorching or burnt particles will make 
the fat unfit for later use. To broil, use regulation 
sheet pans, strain through cloth, and store in empty 
compound cans which are kept refrigerated. 

Suggestions for its use include: pie paste, one part 
acon fat to one part compound; corn bread, biscuits, 
wheat and corn griddle cakes; hot salad dressings ; 
soap for general use (except in the dashwashing ma- 
chine). My formula for making soap is as follows: 

25 lbs. bacon fat, hot 
2 cans lye 
1 Ib. borax, powdered 
1 qt. glycerine 
FORMULA 

Use an old pot—one unfit for further kitchen use. 
Place the bacon fat in the pot and heat to boiling point. 
Dissolve lye thoroughly in one quart hot water. Re- 
move fat from the range and incorporate the lye into 
the fat with a wooden paddle. Next add dry borax 
and continue to mix until thoroughly dissolved. Add 
glycerine, pour into pans, and allow to set over night. 
Block out and rack on shelf to dry out. I have found 
this soap to be practical and effective for general clean- 
ing purposes, and it will not injure the hands. 


Question: 

“Will you publish some formulas for curry dishes 
suitable for the hospital cafeteria? What is ghee ?”— 
Wm. C. F., Chef, Buffalo, N. Y. 


Answer: 

Care must be exercised in the use of curry in hos- 
pital cookery due mainly to its high spicy consistency, 
but for the staff and personnel it is a welcome change. 
Here is my suggestion : 


Curry of Fresh Vegetables—Indiane 


Ibs. minced cabbage 

qt. fresh shelled peas 

doz. radishes quartered 

large Spanish onions, finely cut 
cloves of garlic 

lb. butter or substitute 
heaping teaspoon dry mustard 
teaspoons curry powder 
tablespoon sugar 


BASIC FORMULA 

Use a heavy pot with a tight cover. Melt butter and 
add blended mustard, curry, salt, sugar and bruised 
garlic. Add balance of vegetables, increase heat and 
cook rapidly for 5 minutes, stirring often to prevent 
sticking. Add one quart hot water or stock, reduce 
heat, cover tightly and allow to cook until vegetables 
are tender. Serve with boiled rice, lemon slice and ghee. 


Shrimp Curry—Bombay 
10 Ibs. fresh shrimps, cooked or canned 
Ib. onions, finely shredded 
green peppers, diced 
oz. dry mustard 
oz. curry powder 
oz. salt 
Ib. can tomatoes 
oz. butter or substitute 
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BASIC FORMULA 


Place butter in heavy pot and melt. Blend green 
pepper, onion, other dry ingredients and work into the 
melted fat. Saute on slow fire until onion is trans- 
parent.. Add tomatoes and continue to cook until the 
mixture is reduced. Add clean shrimps and 2%4 quarts 
of hot stock. Cover and cook slowly for 20 minutes. 
Thicken slightly with blended flour and water and con- 
near to cook slowly 5 minutes more. Serve with rice 
pilaf. 


Rice—Pilat 
1 qt. rice 
5 qts. water 


4 cup salt 
4 |b. butter 


BASIC FORMULA 


Wash rice thoroughly to remove excess starch. Re- 
move all surplus moisture, place melted butter fat in 
Dutch oven or low, closely fitted covered pot. Fry rice 
until a delicate brown, stirring constantly. Add hot 
water, salt. Seal cover tightly and cook in compart- 
ment one hour, or until rice is tender. 


Ghee—or Reduced Butter 

A savory, Oriental butter sauce. Take two pounds 
of butter, best quality. Melt in heavy pot over a slack 
flame and allow to foam for 20 minutes or until the 
bottom residue is slightly brown and foaming has sub- 
sided. It is suitable to serve on rice and fresh vege- 
tables. 


Question: 

A tested, basic formula for sweet rolls was requested 
by E. D., baker, hospital, Dallas, Texas; J. D. M., chef, 
hospital, Providence, R. I., and G. L. S., pastry baker, 

aducah, Ky. 


Answer: 
Here is a delicious recipe for sweet rolls: 
1% lbs. sugar 
1% oz. salt 
4Y%4 oz. Diamalt 
1 lb. Vreem 
¥% lb. butter 
14 oz. mace 
14 oz. whole eggs 
gratings of 1 lemon, 1 orange 
3 qts. milk 
7 Ibs. bread flour 
9 oz. compressed yeast 
3 lbs. pastry flour 


BASIC FORMULA 


Place sugar, salt, Diamalt, butter and shortening, 
mace, lemon and orange gratings in mixing bowl on 
power machine. Use the flat paddle whip and beat 
to a creamy consistency. Reduce speed and slowly 
incorporate eggs. Now add milk slightly warm. Work 
in bread flour and when thoroughly mixed add the 
yeast that has been dissolved previously in one-half 
pint of water. Continue to mix five minutes more. 
Add last the pastry flour and when thoroughly mixed 
in, start machine on highest speed and mix ten minutes 
longer. Remove and place dough in oiled mixing bowl. 
Cover and allow to stand in warm place to rise. Return 


then to floured work bench and knead thoroughly. 


Cover and let rise again. After this the dough is ready 
to be made up. Due to the various grades of flour, it 
is sometimes necessary to increase the flour weight on 
this mix slightly. 
Question: 
“Will you please suggest something appropriate for 
(Continued on page 54) 
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GENERAL MENUS FOR MAY 


Suitable for Staff, Personnel and 
Patients Not Requiring Special Diets 















Breakfast Dinner Supper 















Friday, May 1 







Minted Orange Juice Red Snapper Tartare Sauce Fish Pie 
Fried Mush Honey Parsley Potatoes Escarole Green Beans 
Bacon Tomato Salad Strawberries Apple Pandowdy 

















Saturday, May 2 





Prunes with Lemon Meat Loaf Tomato Sauce Vegetable Soup 
Cereal Flakes Mashed Potatoes Cream Celery Egg Salad 
Creamed Ham Lettuce Chocolate Cream Cake Raspberries 



















Sunday, May 3 













Grapefruit Breaded Veal Baked Potato Soup 
Coddled Egg New Green Beans Perfection Salad Vegetable Plate 
Spiced Cocoa Banana Ice Cream Fruit Gelatin 












Monday, May 4 







Apricots and Raisins Baked Sausage Spoon Bread Scalloped Eggs 
Wheatena Lemon Butter Spinach Stewed Tomato 
Bacon Curls Carrot Salad Spiced Prunes Pineapple Cake 

















Tuesday, May 5 






Rice with Brown Sugar Roast Beef Brown Potatoes Noodle Soup 
: Calf’s Brains Creamed Peas Beet Salad Hot Sandwich 
Toast Jam Fruit Junket Salad Brownies 


















Wednesday, May 6 






Sliced Oranges Macaroni Grilled Tomato Cream Soup 
Hashed Potatoes Celery and Apple Salad Heart Raisin Sauce 
Bacon Bran Muffins Custard Parsley Onions Pears 



















Thursday, May 7 






Fresh Pineapple Braised Liver Hominy Grits Vegetable Plate 
Oatmeal Peach Salad Cottage Cheese 
Leftover Omelet Chocolate Ice Cream Strawberry Tart 















Friday, May 8 
Tomato Juice French Fried Trout Spinach Sauce Potato Soup 
Creamed Cod Baby Lima Beans ; Vegetable Salad 

Orange Muffins Apricot Salad Rice Pudding Chocolate Waffle 



















Saturday, May 9 







Rice Omelet Jelly Cube Steak Scalloped Potato Lima Bean Soup 
Toast Sticks Buttered Carrots and Celery Creole Hash 
Endive Lime Fruit Gelatin Orange Tapioca 















Sunday, May 10 







Orange Juice Spring Lamb Parsley Cream Potato Croquettes 
Scotch Scones Jam Minted Peas Fruit Salad Asparagus 
Bacon Pineapple Ice Lettuce Plums 


















Monday, May 11 

























Spiced Cherries Scalloped Spinach and Egg Vegetable Soup 
Cottage Cheese Baked Potato Tomato Salad Meat Balls 

Graham Muffins Honey Molasses Pie Pineapple Betty 

Tuesday, May 12 
Bananas Corn Flakes Tongue Raisin Sauce ° Corn Fritters Bacon 
Shirred Eggs Steamed Rice Spinach Cole Slaw 
Whole Wheat Toast Grapefruit Salad Sponge Cake Orange Ice 
Wednesday, May 13 
Blue Plums Swiss Steak Mashed Potatoes Spinach Cream Soup 

Farina Succotash Strawberry Salad Tuna Salad 
Cottage Cheese Chocolate Pudding Jelly Cake 

























Thursday, May 14 
Sliced Oranges Shepherd’s Pie Beets Vegetable Plate 
French Toast Combination Salad Pear Salad 
Bacon Pineapple Nut Whip Graham Pudding 
Friday, May 15 
Apple Sauce Haddock Egg Sauce Corn Cream Soup 
Spoon Bread Hot Potato Salad Wilted Lettuce Stuffed Tomato 
Bacon Half Grapefruit Cheese Sticks Prune Nut Bavarian 
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The New WULCAN RAJ)|AI 


Pwo Be 


PMG RLS RHE ALIS 


ere Seg Ape pte 


Put a stop to the constant loss caused by waste of 
heat units. Make every cubic foot of gas do more 
cooking! 

These radial fins soak up heat—hold it—dis- 
tribute it in a wide area around each burner—save 
gas! 

Nor is this the only feature that helps you cut 
cooking costs. The nickel-chrome alloy top is 
twice as heavy as regular tops. The fire bricks are 
thicker. 


es —, 
\ 


MORE - THAN - THE- USUAL 





HEAT ABSORPTION 


SURFACE 


How it will cut 
your cooking cost! 


These new Vulcan Ranges store heat. You need 
less gas to bring the top to cooking temperature. 
Ovens are heavily insulated, and equipped with 


heat-control. Top temperature-control if desired. 


Don’t let old-fashioned equipment pile up 
kitchen-costs any longer. Find out how much this 
new Vulcan range will save you. We can tell you 


—if you write. 


HOSPITAL DIVISION 


STANDARD GAS EQUIPMENT CORP. 


18 EAST 41ST ST., NEW YORK @ CHICAGO ® AURORA ® LOS ANGELES 


INSULATED BAKE OVENS .. 


CERAMIC BROILERS .. 


DEEP FAT FRYERS .. ROASTING OVENS .. GRIDDLES 
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GENERAL MENUS FOR MAY... 


Continued 











Breakfast Dinner Supper 
















Saturday, May 16 







Orange Juice Spaghetti Meat Sauce Sausage Apple Rings 
Oatmeal Combination Salad Creamed Potatoes 
Scrambled Eggs Assorted Dried Fruits Cocoa Lemon Ice 















Sunday, May 17 






Tomato Juice Baked Ham Broiled Pears _ Ham Patties 
Jelly Omelet Scalloped Potatoes Green Beans Riced Carrots Celery 
Cinnamon Toast Lettuce Strawberry Ice Cake Lemon Sauce 


















Monday, May 18 
Lemon Grape Juice Liver and Bacon Swiss Chard Deviled Egg and Macaroni 
Creamed Beef Candied Sweet Potatoes Parsley Carrots 
Cereal Flakes Beet Salad Orange Rice Fruit Gelatin 


















Tuesday, May 19 





Pineapple Juice Vegetable Plate Cream Soup 
Ham and Rice Custard Bacon and Cottage Cheese Salad Salmon Salad 
Toast Italian Plums Corn Bread Baked Pear 


















Wednesday, May 20 

Banana Orange Cup Lamb Roast Brown Potatoes Scalloped Corn Bacon 
Oatmeal Glazed Carrots Spinach Salad 

Minted Pear Salad Cocoanut Cake Lemon Pie 


Thursday, May 21 





















Fresh Rhubarb Meat and Vegetable Croquettes Celery au Gratin 
Poached Egg Creole Sauce Beets Orange and Cress Salad 
Hominy Cole Slaw Toffee Cream Sweet Potato Pie 















Friday, May 22 






Baked Apple Fish Timbales Shrimp Sauce Baked Green Beans 
Orange Toast Sticks Peas Grapefruit Salad Lemon Biscuits 
Haddock Filets Chilled Cheese Cake Blanc Mange Fruit 





































Saturday, May 23 
Sugared Half Orange Vegetable Stew Meat Balls Corned Beef Hash 
Farina Fruit Salad Tomato Salad 
Spiced Milk Shake Maple Layer Cake Tapioca Cream j 
Sunday, May 24 
Fresh Strawberries Chicken Mashed Potatces Chicken and i 
Cream of Wheat Mold Mixed Celery and Peas Lettuce Sweet Potato Pie 
Bacon Cococlate Cocoanut Ice Cream Fruit Whip ( 














Monday, May 25 







Tomato Juice Omelet Spanish Sauce Broiled Lamb Chop \ 
Oatmeal Potato Cakes Shredded Lettuce Limas Cole Slaw 
Breakfast Ham Sliced Oranges Fruit Rice Sponge 





















Tuesday, May 26 










Cottage Cheese Fruit Stuffed Flank Steak Vegetable Soup 
Bacon Muffins Tomatoes Parsley Potatoes Stuffed Pepper 
Honey Carrot Salad Apricot Sponge Maple Pudding 














































































Wednesday, May 27 a 
Grapefruit Eggs Mornay Spinach Cream Soup Meat Sandwich 
Potato Pancackes Pear Salad Peach Pudding 
Sausage Chocolate Pie Orange Sauce V 
Thursday, May 28 : 
Molasses Fruit Cup Braised Lamb Neck Slices ° Omelet O 
Bran Flakes Walnut Corn Muffins Asparagus Salad 
Sweet Bacon Pineapple Mint Salad Cocoa Cake Jelly Icing e: 
Friday, May 29 
Italian Plums Scalloped Noodles and Salmon Egg Plant Spiced Pea m 
Fish Fritters Cauliflower Parsley Sauce Lettuce 
Hot Tartare Sauce Lime Salad Pineapple Pie Chocolate Chip Cream 
Saturday, May 30 a 
Tomato Juice Breaded Pork Chops Kale Fruit Cocktail 
Date Bran Muffins Baked Sweet Potato Scalloped Fish Cole Slaw 
Scrambled Eggs Waldorf Salad Strawberries Frozen Cheese Pudding 
Sunday, May 31 
Fresh Peaches Chicken Jambalaya Croquettes Caper Sauce 
Cornflakes Lime Ice Lettuce Combination Salad 
Ham Cocoanut Blanc Mange Raspberry Shortcake 
HOSPITAL MANAGEMENT’S DIETARY AND FOOD SERVICE DEPARTMENT Bers 
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YOUR ASSURANCE OF EFFICIENT DISHWASHING 


FFICIENT, economical dish- 
washing is assured you when 
you use the combination of Wyan- 
dotte Cherokee Cleaner and _ the 
dishwashing experience of your 
Wyandotte Service Represen- 
tative. 
Cleaner dishes at lower costs 
are definitely guaranteed you 
when you use Wyandotte Cher- 
okee Cleaner. It is 
especially made for 
machine diswashing 


and is all active 


Wrandolle 


OH nT 0) Com ehalae 


cleaner, — no filler, no grease. 
And your Wyandotte Service Rep- 
resentative is always glad to work 
with you to help you solve your dish- 
washing problems. His services are 
available to you without cost or 
obligation. 

Put this combination to 
work for you. You'll find you 
can save money and protect 

the life and appear- 
ance of your dishes, 
silver and glass- 


ware. 


THE J. B. FORD COMPANY 


WYANDOTTE, MICHIGAN 
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Child Health Day... 


Lk 


(Continued from page 47) 





of May Day. I hope it is some new service for chil- 
dren which you have never given before and which you 
will continue to give in the future. 

A need for parental education in prenatal care and 
child feeding is evident. Recently I called on the 
mother of a child who had suffered with a broken hip 
over a year. The break would not mend properly. 
Repeated breaks occurred during the year. At the 
time I called he was doing fine. He had been sent 
to a school for crippled children. Among other things, 
Sonny had learned to love milk. The mother was quite 
amused at this. She proceeded to tell of the perfect 
health of this child. ‘When he was a year old we 
used to bring him home at midnight, pop him down 
in his high chair, give him a piece of salami and a 
chunk of black bread and he would sit there until all 
hours. Nothing ever hurt him.” And yet Sonny has 
just gone through a year of torture because he had to 
wait until he was ten to get milk which he should 
have had when he lacked the digestive system to handle 
salami and black bread. 

Some means of giving the child food instruction dur- 
ing his stay in the hospital is worth while. It is possi- 
ble to teach even young children food selection. Don't 
put much hope in the “It’s good for you” method. That 
is not a very important reason from the child’s point 
of view. 

In honor of May Day, why not add new food 
service equipment to the children’s wards. Several 
companies are displaying attractive bright dishes for 
young patients. Perhaps there is a lack of funds for 
this sort of thing. In that case, present the problem 
to some of the auxiliary groups. This day should be 
a great inspiration for special drives for funds. 

With the spring and summer foods coming into the 
markets, there is a new opportunity for tempting small 
appetites. Keep the food preparation simple but allow 
variety and an occasional surprise. HosprraL Man- 
AGEMENT stands ready to offer assistance on menus, 
recipes and even surprises, if it is needed. 

Last but not least, what can hospital people do for 
themselves that they may better understand and deal 
with the sick child? A knowledge of nutrition of nor- 
mal, well children helps in solving the problems of 





FOR DIABETIC and KETOGENIC DIETS 
Cellu Vegetables 


Special diets are simplified when 

you use Cellu Vegetables. Pre- 

pared especially for low carbohy- 

drate menus. Food values are 

shown in terms of per cent Carbo- 

hydrate, per cent Protein and per 

cent Fat. Makes calcu- 

lation quick and accurate. 

. All are fine grade garden 

\ ia SITAR, varieties, tender and well 

c Bi ncnican cooked, ready for instant 

Cellu Vegetables are packed way use. Moderately priced. 

in water without added salt Nemz/ Send for Special Hospital 
Price List. 





| Samples and Lit ture Sent on Req + | 








CHICAGO D DPLY HOUSE Inc 


1750 W. Van Buren CHICAGO....Illinois 





sick children. It is also true that a knowledge of the 
management and behavior of well children will help 
in the same manner with sick. Study some of the new 
literature which is being developed on child nutrition 
and child management. Follow the work of such 
leaders as Dr. Lydia Roberts in child nutrition and 
Dr. Thom in child behaviorism. 

Let not this May Day pass without your having 
made a special effort to study the causes and spread 
knowledge. 


The Chef Answers... 


(Continued from page 49) 





a vegetable plate suitable for use in the hospital ?”’— 
E. L.. J., dietitian, hospital, Trenton, N. J. 


Answer: 

The suggestion below will give you a wide choice 
from which to work and is very satisfactory from the 
hospital standpoint. 


Composite Fresh Vegetable Plate—Selective 


Cream of Tomato or Cream of Celery 
Pineapple Juice or Tomato Juice or Kraut Juice 
Baked Macaroni Au Gratin Broiled Fresh Tomato Slice 
Fried Hominy 3uttered Fresh Spinach 
Baked Jersey Yam Cauliflower—Drawn Butter 
Eggs in Ramkin Creamed Peas in Patty Shells 
Baked Lima Beans—Creole Candied Carrots 
Idaho Potato—Double Shredded Hot Buttered Beets 
Corn or Fruit Fritters Asparagus Cuts 
. Pineapple Cottage Cheese Salade 
Molded Mixed Fruit Salade 
Mixed Stewed Dried Fruits 
Cherry Tart—Whipped Cream 


Rice—by the Ton! 

» » The value of rice in the dietary of a hospital pa- 
tient has long been appreciated, but one learns with 
surprise from the recent report of Charity hospital, 
New Orleans, that more than 40 tons of rice are used 
there yearly. The popularity of this item could be 
traced, no. doubt, to its successful combination with 
other foods, making possible a large number of pala- 
table dishes to meet hospital needs. 

The New Orleans hospital sends vacuum containers 
of cooked rice to ward kitchens where special dishes 
may be prepared. Leftover rice is used in soup, jam- 
balaya, meat loaves, and similar dishes. 

This hospital’s choice is Blue Rose uncoated, and 
here’s the way they cook it: 

To 25 gallons of water brought to a boil in a 75- 
gallon steam jacket kettle, add 3% cups salt and 1 cup 
lard or cooking oil. Next put in 85 pounds washed 
rice and cook 15 minutes with the lid off, stirring oc- 
casionally. Cover and steam 15 minutes. Steam off. 
Let stand 30 minutes or until ready to use, when rice 
grains will be whole and dry. 
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Institutional Food Prices Continue 
Lower Trend in February 


» » February food prices continued the downward 
trend which began last month and decreased .38 per 
cent from the January level, according to the latest 
Grinstead Food Price Index, compiled monthly by 
kt. M. Grinstead and Company, New York City. 

Fluctuations in the various food divisions accounted 
‘or the small change in the index. Decreases in meat, 
poultry and vegetable items were largely offset by_in- 
creases in the prices of dairy products and seafood, 
caused by the continued cold weather prevalent during 
the month. 

The average of food prices paid by hotels and res- 
‘aurants during February stands 2.33 per cent above 
that for the corresponding month one year ago. 

The Grinstead Food Price Index is based on current 
prices paid by a selected list of institutions to pur- 
veyors. The index comprises prices actually paid for 
approximately one hundred articles of food, weighing 
iccording to the proportion of these different foods 
purchased each month, thus compensating seasonal 
uctuations in consumption. Because it is based on 
the three determinants: (1) exact foodstuffs purchased, 
(2) actual prices paid, (3) monthly changes in propor- 
tionate ratio, then averaged, the Grinstead Index 
accurately gauges the average changes in the real prices 
of foods purchased for public service. 

Evaluating the weighted average of hotel food prices 
in January, 1934, at 100, the course of prices during 
the last thirteen months has been as follows: 


RATS Site ce 25, Sas ees Ss 100.00 
IGM A IsVa ol 99D. on cstane staked avs Qe oie b-sea teeter are ole" 118.66 
ish =" FPA At och Spa Metin pasty rai ana pe Reiner ect 115.81 
AWD AGT Le sek SRR re wok TS Nate dtstenc cet che ath Me Renee 118.76 
IVa corceb thn ta eth outta os Geis arnt Sante aly 115.58 
TCS TMA Ties ert cha ee RA oh OO eee 114.19 
LLL, RRA ey ee ners Sana a ge Oe A ek Re a 112.47 
DATES te aceon es Ob, Sle eA 114.39 
SUE CLEP PS] SS 2) Gane tet ley ec ar er es NNN 116.32 
ONE an SWS Aa nce rok toate aacen Samed 115.56 
PIO GORLIVON merit tat ccotalaie ns sc es aiahe'dsooevcacente 119.39 
MDS Grea pen's S8 cistendiots eons Sie Reis ame IS 123.46 
MATAIN MOOG stsceale c sat iaeiete shit os ee week 121.88 
WGI AENVS ale tecexdicstrsio tee ees cole re ees 121.42 


The index below shows, in percentages, the average 
changes in February from the preceding month, and 
from February, 1935. The proportion of the main 
food groups purchased last month is shown in percent- 
ages of expenditures. 





GRINSTEAD FOOD PRICE INDEX 


Prices paid in February, 1936, compared to: 


Jan., 1936 Feb., 1935 Percentages of 
Percent Percent Expenditures 


INUCSEES oh Sore eect 5 o — 2.67% + 716% 26.21% 
(Ec) 1 bn ny Gu eae ae — 1.62 +13.99 13.30 
Seateog). oissadenas “+ 276 — 1.33 9.25 
Fresh Vegetables..— 1.56 —12.88 7.33 
Green Salads ..... — 1.87 + 8.01 1.94 
Hresh Pritts: ....<.. — 2.20 —16.69 2.31 
Dairy Products ...+ 3.07 — .13 25.16 


Miscellan’s Staples.— 2.00 + 1.72 14.50 





Change on Total 
(Weighted) ....—- 38% x 2.33% 100.00% 
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Keep track of price changes by watching this Index, which 
appears every month exclusively in HOSPITAL MANAGEMENT. 























MODERNIZED 


CONVEYORS 
IN STAINLESS STEEL 








For small requirements, 
the article to the this compact, space-sav- 
use. That is why ing model has all the 


Modern design fits 


better food service features of larger models. 


at lower cost is ac- 











complished with the 
1936 Ideal Food Conveyors. 


The new Ideals are modern in every detail: 
Stainless steel, smooth welded seams, sturdy 
construction—these advantages mean strength, 
easy cleaning, reliable operation. Ten other 
outstanding modern features, including thermos- 
tatic control, fully automatic operation and signal 
control panel, add greatly to efficiency. 


Write for our new 1936 catalog, illustrating all 
the features of the modern Ideal—for indoor and 
outdoor use. This catalog shows you how the 
Ideal gives better food service, and at the same 
time reduces your operating costs. 


We have stainless steel food containers to 
fit your present conveyor. Write for prices. 


deat 


Food Conveyor Systems 
ound in Foremost Hospitals 
Manufactured by 


THE SWARTZBAUGH MFG. CO. 
1334 Bancroft St., Toledo, Ohio 


Associate Distributors — THE COLSON CORPORATION, 
Elyria, Ohio, with branches in principal cities. 


THE COLSON EQUIPMENT & SUPPLY CO. 
Los Angeles and San Francisco 


In Canada: THE CANADIAN FAIRBANKS-MORSE CO. 

















































































HOSPITAL NEWS 


OF THE MONTH 





Use Radio to Put Over 

Group Hospitalization 

» » The use of the radio for the announcement of 
group hospitalization plans has been very effective in 
building the enrollment in various cities, especially St. 
Paul, Rochester, N. Y., and New York City. Weekly 
broadcasts describe the benefits of the plan and drama- 
tize experiences of subscribers who have received hos- 
pital service. The programs are approximately ten 
minutes in length and the time is donated “for educa- 
tional purposes” by the various radio stations. Sample 
programs recently broadcast over different stations 
have been mimeographed and are available to execu- 
tives of group hospitalization plans or hospital admin- 
istrafors interested in this type of publicity. They 
can be obtained by writing to C. Rufus Rorem, Con- 
sultant on Group Hospitalization, the American Hos- 
pital Association, 18 E. Division St., Chicago. From 
time to time other programs and speeches will be made 
available, and executives of various plans are invited 
to send copies to the offices of the American Hospital 
Association for the library and permanent files. 


Iowa Association Meets 

April 27 and 28 

» » The Iowa Hospital Association Convention will 
be held at the Hotel Fort Des Moines in Des Moines, 
April 27 and 28. Meeting with the hospital! associa- 
tion will be the Iowa League of Nursing Education, 
The Iowa State Dietetic Association and the Iowa 
Record Librarians Association. 


Minnesota Association to 
Meet May 14 and 15 


» » A busy two day meeting of the Minnesota Hos- 
pital Association has been planned, with a full pro- 
gram at which a great many phases of hospital admin- 
istration will be discussed. The conference will be 
held at the Hotel Lowry, St. Paul, with registration 
beginning at nine o'clock in the morning. 


Milwaukee Hospital Receives 

Large Endowment 

» » Milwaukee Hospital, “The Passavant” was re- 
membered in the last will and testament of its former 
Chief of Staff, Dr. Harry A. Sifton, with a bequest 
of $214,000. This amount is set aside as a trust fund, 
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the income of which is to be applied for the support 
of several relatives during their natural lifetime and 
thereafter to become the absolute property of Milwau- 
kee Hospital. Dr. Sifton died about a year ago, having 
been Chief of Staff for more than 25 years. 


Dietitians to Meet 

» » Pennsylvania State Dietetic Association will hold 
its annual convention at State College, Pennsylvania, 
May 14 and 15 at the Nittany Lion Hotel. A fine 
program has been arranged. 


$10,000 Bequeathed to Sanatorium 


The sum of $10,000 is bequeathed to the Irene 
Byron Tuberculosis Sanatarium, Fort Wayne, Ind., 
in the will of Dr. Eric A. Crull, filed for probate 
March 18. Dr. Crull, noted tuberculosis specialist, 
was a founder and former superintendent of the Sata 
Sanatarium. 


C. Rufus Rorem, Ph.D., C.P.A. 


... Will ‘visit several European countries during the 
coming summer as an official representative of the 
American Hospital Association to study financial and 
professional problems of hospitals. He will concen- 
trate on developments in England, the Scandinavian 
countries and France and inquire into the effects on 
hospital practice which have resulted from endow- 
ments, hospital savings associations, and the various 
programs of sickness insurance. Dr. Rorem will re- 
port the findings of his trip at the annual meeting of 
the American Hospital Association. 


Dr. Wilbur P. Rickert 


... has been appointed superintendent of the Phila- 
delphia (Byberry) Hospital for Mental Diseases, suc- 
ceeding Dr. James P. Sands. A graduate of the Uni- 
versity of Pennsylvania, Dr. Rickert served his intern- 
ship at St. Vincent’s Hospital at Erie. 


Miss Daisy J. Craver 

...surgery supervisor and nursing instructor of the 
Deaconess Hospital of Evansville, Ind., has been ap- 
pointed superintendent of the Clinton County Hospital, 
Frankfort, Ky., according to a recent announcement 
by the board of trustees. Miss Craver succeeds Mrs. 
Ruth Hodgen Johnson, resigned. 
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Edna K. Huffman 


Immediate Past President, Association of Record Librarians of North America 


QUALIFICATIONS AND DUTIES OF A RECORD LIBRARIAN 


By MALCOLM T. MacEACHERN, M. D.* 


Associate Director, American College of Surgeons 





» » » THE DEVELOPMENT of the case 
record as a part of the general evolutionary 
trend of the standardized hospital has 

brought into the hospital field a new group of workers 
known as “Record Librarians.” This group, though 
young in years, is becoming more important and in- 
creasingly essential in the hospital plan. Day by day 
the scope, duties, and relations of the record librarian 
are being broadened, thereby challenging us to give 
serious consideration to this group of workers in order 
to determine how they may best fit into the hospital 
plan and function to the best advantage. This is the 
purpose of the discussion which follows. 


DEFINITION 


At least three grades of personnel must be recog- 
nized in the work of record keeping in hospitals. : It is 
common for us to speak of record clerks, record li- 
brarians, and medical statisticians. The qualifications, 
status, and functions of each are quite different and 
may be clearly defined. 

(a) Record Clerk 

The record clerk should be capable of assembling the 
component parts of the record in proper order and filing 
them according to a standard method. She is not gen- 
erally expected, however, to be able to carry on a cross- 
index system or cataloging of diagnoses, complications, 
and operations. She cannot be charged with the respon- 
sibility of making monthly or annual reports or statis- 
tical summaries. Generally, she is able to do typing or 
copy work. This, of necessity, does not require a very 
highly educated person, but the record clerk should 
have at least two years of high school training; it is 
preferable that she be a high school graduate. She is 
not expected to do more than the physical routine work 


*This is the first part of a comprehensive paper on the quali- 
fications and responsibilities of a record librarian, which orig- 
inally appeared in HOSPITAL MANAGEMENT in 1932. It is 
reprinted at this time because it is still the most complete 
discussion of the subject which has appeared, and as an aid 
to librarians about to take their final examinations. The second 
part will appear next month. 
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of the department, which is mainly filing of the rec- 
ords. Most frequently she works under the direction of 
the record librarian and assists her with the routine 
of the department. 


(b) Record Librarian 


The record librarian should have a sound knowledge 
of stenography so that she may be able to type accu- 
rately and take shorthand, including medical dictation, 
with skill and ease. She should be at least a high 
school graduate, but preferably should have two years 
of college work. Her work includes all that outlined 
above for the record clerk and in addition demands that 
she be familiar with medical terminology so as to intel- 
ligently cross-index diagnoses, complications, and op- 
erations according to one of the standard nomenclatures. 
She should be capable of compiling monthly and an- 
nual statistical reports, as well as know the fundamen- 
tals at least of library methods, such as making bibli- 
ographies, abstracts and extracts of literature. 


(c) Medical Statistician 


The medical statistician is the most highly trained of 
the group dealing with clinical records. Such a person 
is not only required to be able to accomplish the duties 
of the record librarian, but in addition must be well 
fitted to carry on statistical research, comparative stud- 
ies, and other work of an advanced character in con- 
nection with medical statistics and clinical records. The 
proper background for a medical statistician requires a 
college education. 

The type of institution, the scope of the work, and 
the progressiveness of the management and the medical 
staff will determine the type of worker. The very large 
hospital, the teaching hospital, and others of a highly 
scientific nature will need all three types of workers, 
while the smaller institution may require a combination 
of both record librarian and record clerk. At any rate, 
in setting up an efficient record department the grade 
of personnel and the combinations of such must be 
carefully considered. 


QUALIFICATIONS 


The determination of the qualifications of hospital 
personnel generally is an exceedingly important matter. 
A standard should be set for each type of worker. Fol- 
lowing this principle, let us, therefore, briefly outline 
the more important qualifications of the record libra- 
rian. 
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LOUIS PASTEUR, 1822-1895, the tanner’s son whose pains- 
taking researches laid the foundations for preventive medicine. 


Though modern medicine begins with 
Lord Lister, it was Pasteur who first 
demonstrated that infection comes not 
only from the air, but also—and more 
frequently—from the dirty hands and 
instruments of the surgeon. Today, 
therefore, thanks to Pasteur, aseptic 
surgery has to a great extent replaced 
antiseptic surgery. 

His work began with the study of 
crystals, extending to the diseases of 
wine, of insects—in particular silk 
worms, of animals and, finally, of man. 
First, he demonstrated that the dis- 
eases of wine are caused by micro- 
organisms existing in the air. Later he 
isolated the bacillus of anthrax, an 
epoch-making discovery that led to his 
preparation of vaccines for fowl chol- 
era, rabies and diphtheria. 

In 1888, as the crowning work of his 
life, he established L’Institute Pasteur 
which has been called “the greatest 
life-saving institution in the world.” 


MILLER RUBBER COMPANY, INC., AKRON, OHIO 


Over 40 vears’ research behind Miller Anode Surgeons’ Gloves 


Made by asingle dip into pure 
latex rubber, Miller Anode 
Surgeons’ Gloves assure the 
wearer of the utmost in protec- 
tion, comfort and sensitivity. 


It was shortly after Pasteur discovered bacteria that the 
need for protection of the operative as well.as the patient 
became apparent. As one result, Miller Gloves were born. 
Miller Anode Surgeons’ Gloves are today tissue-thin, molded 
to fit as snugly and comfortably as your skin, with a tensile 
strength of well over 4,000 pounds per square inch so that 
their capacity for long life and resistance to repeated sterili- 
zations is really amazing. Their frosted surface insures a 
non-slip grip upon slippery instruments; and the extra full- 
ness across the knuckles allows full operating freedom 


without tension or binding. 
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STERILOMETER 


CERTIFIES 
STERILITY 


And Then Gives You A 


RECEIPT 
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STERILOMETER SAYS "Yes, your package is sterile." 
Then gives you a permanent 
record to file away with your 
package until it is opened for 
use in the surgery. 


Positive proof of sterile surgery 
because Sterilometers have 
been: 


WE PROCLAIM 


* TESTED IN THE LABORATORY 
* TRIED IN THE CLINIC 
* USED IN THE HOSPITAL 


More Than A Million Every Year 


<i 
— 





FREE SAMPLES 
TO DEPARTMENT HEADS 


Just for your own satisfaction won't you clip 
the coupon below and — see for yourself. 


STERILOMETER LABORATORIES, Inc. 
812 W. 8th St., Los Angeles 


155 E. Twenty-third Street 
New York 


1086 Merchandise Mart 
Chicago 


STERILOMETER LABORATORIES, INC. 
812 West Eighth Street 
Los Angeles, California. 
Gentlemen:— 
Please forward without cost to me one month's supply of Sterilo- 


meters. 
To aid you in determining a month's supply in this hospital, | 
am sending you the following data: 


Hospital — Date 


Address 








Superintendent 
Number of beds 
What % surgical cases? 











Type of control now in use 
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(1) Education: 


The record librarian should have at least a high 
school education, with typing and shorthand proficiency. 
Possibly a three years’ high school with business course 
and subsequent office experience might be accepted as 
an equivalent. With two years of college training, in 
addition, the record librarian could be much better fitted 
for her work. It needs no argument here to justify 
the needs for an educational background of a reason- 
able degree. This is apparent from an analysis of the 
duties of such a person in the hospital organization. 


(2) Good Appearance and Pleasant Personality: 


Both these qualifications are exceedingly essential be- 
cause of the innumerable contacts a record librarian 
must make. Her appearance and personality are partic- 
ularly important when she is dealing with physicians 
who are sometimes peevish and impatient and there- 
fore most difficult to handle in respect to securing 
records. The record librarian must have “winning 
ways’ so that she may secure the co-operation she 
needs in her work. 


(3) Tact and Diplomacy: 


The importance of tact and diplomacy can hardly 
be overstressed. You are all aware of the difficulty of 
keeping the records up to the standard and how easy 
it is to antagonize doctors, especially those who still 
believe they should follow their own dictates in regard 
to writing records or carrying out other regulations in 
the hospital. To secure the best cooperation from the 
members of the medical staff, the exercise of tact and 
diplomacy will be an invaluable asset to the record 
librarian. 


(4) Accuracy: 


In the work of record keeping the quality of accuracy 
is exceedingly essential, particularly if statistics are to 
be of any value. Comparative statistics demand the 
greatest accuracy. It would be wise for the record 
librarian to keep in mind always the motto: “Accuracy, 
first, last, and always.” All her efforts will be of no 
avail if she does her work in a slipshod manner. To 
check and recheck her data should become a firmly 
implanted habit. 

(5) Industry: 

The record librarian cannot be lazy or a mere 
routinist. She must get her records, which means in- 
evitably that she must be constantly on the job. If she 
is to make her work important and beneficial to the 
hospital, she must be ever on the job, energetic, inter- 
ested, keen, alert, and industrious. 

(6) Persistence: 

The tendency of procrastination in keeping up rec- 
ords calls for a display of persistence from every record 
librarian who desires to fill her job to the best ad- 
vantage. There may have to be many attempts to 
secure records of an acceptable standard. Oftentimes 
she may have to keep after one person day after day 
to obtain the record desired. But she must persist or 
otherwise she will not succeed in getting accurate, 
prompt, and complete records. 

(7) Originality and Initiative: 

The record librarian, as any other departmental head 
of a hospital, must be constantly alert to devise new 
ways and means of improving her work and to carry 
those changes into effect. She should ever be looking 
about for newer and better ways of securing records, 
of filing and cross-indexing records, and other proced- 
ures related to the efficiency of the department. This is 
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probably more important in connection with the record 
department than any other department in the hospital, 
inasmuch as the keeping of records in a proper, sys- 
tematic manner has been more or less a development 
of recent years and there is still much improvement 
to be made. 


(8) Honesty: 

It is taken for granted that all hospital personnel 
must be honest, for if not, the life of the patient may 
he jeopardized. Of more than minimum importance is 
honesty necessary as applied to the record librarian. 
Honest criticism and honest action at all times, are 
most desirable, and this quality should thoroughly 
characterize every person in connection with the work 
of the record department. 

(9) Cooperation: 

Because of the manifold relations and contacts of 
the record librarian it is incumbent that she maintain 
a cooperative attitude. Perhaps no other one official in 
the institution contacts more frequently and more 
closely with the management, the other personnel of 
the hospital, and the medical staff both individually 
and collectively than does the record librarian. Here 
cooperation is most desirable to warrant a smoother 
working department. 


(10) Progressiveness 

The record librarian should be progressive because 
there is still much to learn in this special field. An 
open-mindedness toward the beliefs and experiences 
of others in her field will stamp her as being a pro- 
gressive worker. She should always desire to improve 
her knowledge and experience through seeking infor- 
mation as to what others are doing, attending meetings 
with her associates, observing the work in other hos- 
pitals, reading, and keeping abreast with the modern 
advances in record keeping. 

In listing the qualifications of the record librarian I 
have not mentioned preparation for this work as might 
be included under training and experience. 

This, of course, is most important. There are very 
few standardized and stabilized courses for record li- 
barrians as yet, but the Association of Record Libra- 
rians of North America is busy working on this proj- 
ect. A few good courses are now offered, but most of 
the present-day students and even those of the near 
future will have to learn their work by careful appren- 
ticeship as most hospital superintendents have gained 
their knowledge. Undoubtedly, many good courses 
will be available in the future which will offer adequate 
and satisfactory training for record librarians. 

The status and responsibility of the record librarian 
are now quite clear. She must take her place as the 
head of a department of the hospital and be resonsible 
directly to the superintendent, as are all other heads 
of departments. Her contacts are at once both exten- 
sive and intimate because of the ramifications of her 
work in caring for records. She must at all times 
maintain a very close relationship with the medical 
staff, the intern or resident staff, the nursing depart- 
ment, the admitting office, the out-patient clinic, the 
business department, and other divisions of the insti- 
tution where contact is essential to the successful keep- 
ing of the clinical records. Her department must al- 
ways oifer a welcome to anyone legitimately concern- 
ing himself with clinical records. The open door, the 
inviting chair, and the work table in her department 
should symbolize a welcome to members of the at- 
tending and resident medical staffs or others interested 
in the work for which she is responsible. 

(To be continued next month) 
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Germa-Medica removes all dead tissue and 
bacteria . . . leaves the hands surgically 
clean...reduces danger of infection. Yet 
the penetrating detergent lather never ir- 
ritates. That’s why doctors prefer Germa- 
Medica to any other surgical soap made. 


The Levernier Portable 
Foot Pedal Soap Dis- 
pensers* act with preci- 
sion. Without any waste 
they provide a sanitary 
technique. They can be 
moved where desired, and 
are easily sterilized. 
*Furnished free 


to the users of 
Germa-Medica. 





























THE HOSPITAL HOUSEKEEPER 





MRS. ALTA LA BELLE 
Michael Reese Hospital 
Chicago 


MRS. GRACE H. BRIGHAM 
Mayflower Hotel 
New York 


MRS. ALICE M. ELDRIDGE 
Fairmont Hospital 
San Leandro, Calif. 


MRS. DORIS L. DUNGAN 
Jeanes Hospital 
Philadelphia 


CONTRIBUTING EDITORS 





NATIONAL CONGRESS TO BE HELD IN CHICAGO MAY 14-17 


WHAT A GRAND AFFAIR this is going 
to be! Certainly the roads of all good mem- 
bers of the National Executive Housekeep- 
ers Association will lead to Chicago next month. Not 
one of you will want to miss the National Congress 
which takes place in that city, May 14-17. 

The membership list shows that the hospital members 
are in the minority. This means that all such members 
should make a special effort to be among those pres- 
ent. What can you do to swell the enrollment of 
hospital members? What can you do to sell your 
profession to the hospitals? What can the hospital 
group teach the hotel group and what can you learn 
from it? Come, housekeepers! Talk it over at the 
congress. 

Free accommodations for hospital and hotel women 
have been arranged. The only expense will be $12.50. 
Now isn’t that a little for a lot? This amount includes 
registration fee, lunches and all dinners. Here is what 
happens : 


Thursday, May 14th 


» » » 


9 A.M. Registration 
11 A.M. Departure for the Furniture Mart 
1 P.M. A snack luncheon at the Furniture Mart 
Restaurant 
: R P.M. Continue the trip through the Mart until 


5:45 P.M. Buses return to the Stevens Hotel 

7:30 P.M. Presidents’ dinner — Hostess, Mrs. 
Marion Wyatt of Sherman Hotel 

Dinner for all other guests at the Morrison Terrace 
Room—Hostess, Marzita Savord 


Friday, May 15th 
10 A.M. Business meeting for delegates and al- 


ternates 
1 P.M. Luncheon 


2 P.M. Business meeting 
5 P.M. Adjourn the day’s session 
7:30 P.M. Formal Dinner at the Stevens Hotel 


(The hotel men are invited to this 
and it will be the outstanding affair 
of the Congress) 


Saturday, May 16th 


10 A.M. Business Session 
12 Noon Election and balloting of new Board 
members 


1 P.M. Luncheon 
2 P.M. Election of Board of Directors, National 


President and their installation 
3 P.M. Continued business meeting for unfin- 


ished and new business 
7:30 P.M. “The Latin Night Ball” at Stevens’ 
ballroom (the grand get-to-gether for informal fun) 


Sunday, May 17th 
12 Noon. Luncheon at Sherman Hotel for new 


National Board and Officers 
1 to 2 P.M. New Board of Directors’ Meeting 


(This is a tentative program ) 

The committee which has worked so untiringly to 
make this congress the success it promises to be is made 
up of the following women: 

General Chairman 
Grace H. Brigham, New York 
Vice Chairman 
Adele B. Frey, Cleveland, Ohio 











Conducted in cooperation with The National Executive Housekeepers Association, Inc. 
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Local Chairman 
Marion Wyatt, Chicago 


Committee Chairmen 


Credential—Lucy Fogarty, New York 

Entertainment and Hospitality—Caroline Meyer 

and Alta LaBelle, Chicago 

Printing and Publicity 
Finance—Marzita Savord, Chicago; Emily T. 
Barton, New York and Bessie Masson, Chicago 
Chicago is the hostess but remember the success of 
any party depends upon the guests. Come and bring 
all of your personality with you that you may contrib- 
ute your share to the glory of this worthy associa- 
tion. Who was it said “I am a part of all I meet?” 


Chicago Delegates to the 
N. E. H. A. Congress 


Delegates 


Mrs Marion Wyatt 
Caroline Meyer 
Stevens Hotel Henrietta Long 
Alta M. LaBelle Orlando Hotel 
Michael Reese Hospital Josephine Brace 
Marzita Savord Parkway Hotel 
Morrison Hotel Sarah M. Kessler 
Bessie Masson Fort Dearborn Hotel 
Matilda Megelin Louise L. Fair 
Lake Shore Athl. Club Bella Leopold 
Mount Sinai Hospital 


Alternates 


Helen M. Norton 
Churchill Hotel 


Who's Who Among Housekeepers 


» » Harriet Page Baber 
is a member of the Na- 
tional Executive House- 
keepers Association. She 
also includes in her ac- 
tivities membership in 
the Cincinnati Woman’s 
Club, Cincinnati College 
Club» and the D.A.R. 
Mrs. Baber, who is the 
wife of Dr. E. A. Baber, 
superintendent of Long- 
view State Hospital, was 
educated at Wells Col- 
lege. 

She has reorganized 
the housekeeping depart- 
ment of the hospital and 
has developed improved technic in the institutional care 
of patients. She has supervised the installation of a 
central linen room, the first in any similar institution 
in Ohio, a salvage room for clothing and a modernized 
laundry. She has shown much interest in the develop- 
ment of one of the largest and most diversified Occupa- 
tional Therapy departments in the State, using about 
one-half of the two thousand three hundred patients in 
beneficial employment. 

The general welfare of the patients has been assumed 
as her personal responsibility. To this purpose she is 
keenly interested in the N.E.H.A., of which she is a 
charter member. 








EN YOU ARE WELL... 


AS YOU LIKE IT 








°o 








Upon request full details will be mailed to you 
or a representative will call. 
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NOW—FOR THE FIRST TIME 


A PERSONAL message of keenest interest to every 
hospital executive and physician in America. 
A revolutionary achievement in perfection and 


practice. 


CONDITIONED AIR 
Coo inc or heatin; as desired through the me- 


dium of attractive, noiseless units—inexpensive both 
as to initial cost and cost of operation, and controlled 

thermostatically or manually. 
Doctors! Think what this means to you and to 
your patients—regulation 





of temperature and hu- 
midity with circulation of 
fresh, filtered air 365 days 
a year. 

Ideal atmospheric con- 
ditions with medication 
as desired. 


MILLER 
CONDITIONAIR, Inc. 


1138 So. Broadway 
Los Angeles, Calif. 
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White Knight Linens 
Quality, Variety, Price 





Discussing the housekeepers’ organization, Mrs. Ba- 
ber said, “No organization was better timed than the 
N.E.H.A. No growth has been more self-evident than 
that of the executive housekeeper of today. From the 
woman with the white apron, chain and keys to the 
executive that she now is has been a great stride in 
the profession. It is timely that her present position 
be recognized. 

“Life is continuous service, and service expresses 
a combination of the practical with the idealistic. True 
service is the performance of some action for the bene- 
fit of someone else. It may be difficult for a girl to 
change from the casual acceptance of service to the 
position of one from whom service is constantly de- 
manded. The housekeeping profession has been alive 
to new requirements of the public which expects fore- 
sight and planning from those offering service. 

Society discards what is no longer useful and wants 
to enjoy the new things that it is discovering daily. 
The Executive Housekeeper of today is not restricted. 
Her growth has demanded that she experience comfort, 
knowledge, success and any of those qualities which 
make up the sum of every day living.” 


May to Be Busy Month 
For Housekeepers 


» » May seems to be the lucky month for housekeep- 
ers. At least it is a busy month if we are to believe 
the statement of Mrs. Alta LaBelle of Michael Reese 
Hospital in Chicago. And judging from the way she 
is dashing about these days with never a moment for 
herself, it must be true. Besides being all aglow with 
the excitement of the coming housekepers’ Congress, 
she has the Tri-State Hospital Convention on her mind. 

Mrs. LaBelle has as her co-workers on this con- 
vention Mrs. Isobel Bernhardt of Wisconsin General 
Hospital at Wauwatosa, and Miss Minnie Hitzman 
of Lutheran Hospital at Evansville, Indiana. Who can 
tell what this may mean to the hospital women of the 
N.E.H.A.? 

All members are urged to attend this convention. 
Also it is hoped that all members will urge their super- 
intendents and managers to “look up” the housekeep- 
ers’ booth. 

The date is May 6, 7, and 8, and the place is the 
Sherman Hotel in Chicago. Interested housekeepers 
may find the program of the Tri-State Assembly be- 
ginning on page 41 of this issue. Turn there now and see 
what is offered you! 


On Selecting Personnel 
For a Mental Hospital 


By OLIVE V. SAUNDERS 
Matron, McLean Hospital, Waverly, Mass. 


» » The most interesting problem of a matron in a 
large institution or hotel is the hiring and retention 
of help. In a mental hospital of this type, it is neces- 
sary that she be an excellent reader of character. She 
must choose maids who will assume the responsibility 
of the keys with which each is entrusted. The loss 
of these keys might mean the escape of a patient or 
violence. 

It has always seemed best to choose workers of as 
near the same type and nationality as possible. This 
more closely insures harmony and happiness in the 
helps’ dormitories. 

Although we have a crew of over one hundred girls, 
we have never had a case of inebriety or theft in the 
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White Knight Sheets 


Famed now from coast to coast for their stamina and 
good appearance, White Knight Sheets have gained a 
dominating position in the hospital field through sheer 
merit the ability to demonstrate superior value and 
longer life in actual, everyday hospital use. Such prac 
tical tests on hospital beds and in hospital laundries 
FV commr: Mme (-9 0-9 Xe (-¥o) (-¥a- belo ME-Vorol-) o}(- 0) (-Mmm 0) cole) Mmm eet-TaM\'A 001 (=) 
Knight Sheets cost less to use Two styles: 
Regular and Full Measure . . . Write for Current Prices. 


Mattress Pads Cellophane Wrapped 
A product that has found wide popularity. Cellophane 
wrapped, clean, ready for use. Filled with 100% pure, 
clean, sanitary, white carded cotton. Uniform. Ab- 
sorbent. Closely stitched. Securely bound with cross 
stitch. Washable and will not discolor after washing. 

We carry sixteen sizes in stock for 
cribs, youth’s size and full size beds. 


Bath Blanket or Winter Sheet 


15 inches longer than the average! That feature has 
won many hospitals to this exclusive White Knight 
product — for even after it is washed, it is still com- 
fortably large. Made especially for us in a 70 x 115 
inch size ...All white ...Whipped ends... Delight- 
fully soft and warm And a very good value. 





WIL 


Manufacturers and Distributors 








Direct to You from World Wide Markets 
To Meet Hospital Needs and Budgets 


Damasks 
Practical, serviceable se- 
lection—pure linen, cotton 
—imported and domestic. 
Bolt goods, hemnied cloths 
and napkins . . Especially 
chosen for hospita) service. 
Grades and prices for all 
requirements. » » » 






Dresser Scarfs 
The scarf illustrated 
matches the tray cover 
illustrated above at 
right. Imported Amer- 
orsteMe-bele Ms Kea goltttemaele 
ton. Lintless. 17 x 45. 
We also offer a choice 
(of Cohby oMke) Mh a- bac Ue [olelot-) 
at moderate prices. 





Toweling by the Bolt 


For whatever purpose, to 
meet-any need and to fall 
within budget require- 
ments, White Knight Tow- 
eling by the bolt offers 
hospitals most for the 
money. All good values and 
guaranteed to be exactly 
as represented. When you 
know the quality the price 
is very attractive. » ” 


Wholesale Hospital Supplies, Milwanloee, Wisconsin 


aencatorenee 


Bed Spreads 
Here is another White Knight triumph. Similar to im 
ported Pique but much lower in price. You can shop 
the country over and you will not find another spread 
to compare with this strongly woven, durable and 
exclusive White Knight Spread. It has everything 
wearing quality price! White 
Autumn Rose and In lots of 100 
or crest woven at eve fe tuste) st.) mere-ti 










appearance Green, 
Sand 


bre pati 


name 


Wash Cloths that Save You Money 
You may pay a few cents more per dozen for these 
fine, full bodied, double twisted yarn Wash Cloths, 
but they will out wear, give more satisfaction and ac- 
tually cost you less than “cheap” cloths that almost 
disappear the first time they are washed. Soft, fluffy, 
absorbent. Try a few dozen. L-531 — White, full 
12 x 12 in. L-531-A—Colored border. 112 x 1112 in. 





Towels 
Two outstanding Values .. . Our Terry towels are sub- 
stantial weight; heavy double twisted yarn. Will remain 
soft and fluffy after washing... Huck Towels. Grecian 
Key Border. Exclusively our design. Double thread 
construction with fine finish and long wearing qualities. 















Tray Covers and Lap Napkins 


One of the items that called early attention to the 
White Knight Line and has continued to attract hospital 
buyers all over the country. An excellent imported 
American and Egyptian cotton tray cloth or lap napkin 
with a colored border (Green or Gold) on*a light 
ground. It is absolutely lintless. Launders well. Always 
looks attractive. 17x23 in. In quantities of 100 dozen 
furnished crested or with name at no extra charge. 
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Juvenile Drapes 


Our own design and pat- 
tern. A new departure 
in draperies introduced 
just a few months ago 
and immediately popu- 
lar. Red and Green fig- 
ures make lively pat- 
tern against Eag Shell 
| of-Yod dep cole bee Mm @le) (e) dm. Vor 
solutely sun and tub 
fast. Good quality, pre- 
shrunk percale. In fig- 
1b g bole ms Ko) ame be-tol-t-e) amoral e) 
or bed spreads, no al- 
lowance necessary for 
shrinkage. (In 25 yard 
lengths or more any two 
color combination may 
be ordered.) 
















Blankets 


Because blanket buyers are often confused by the 
terms used in describing blankets — ‘All wool”, “All 
wool filled,” “All virgin wool”, "40% wool”! — it is 
a safe policy and good judgment to buy blankets only 
from a reputable house that has the experience and 
the will to recommend the kind of blankets you need. 

White Knight Blankets are especial- 

ly selected for hospital needs. 






















This SILENT Lincoln 
TWIN-DISC MACHINE 


COMBINES 


MAJOR 
SERVICES 
@ IT SCRUBS 
@ IT WAXES 
@ IT POLISHES 
AND CUTS FLOOR 
&) MAINTENANCE COSTS 


AVAILABLE 
IN 12 


MODELS 
AND SIZES 


Model illustrated at left has a 
floor span of 16 inches. Scrubs, 
waxes or polishes 1500 to 2000 
square feet per hour. Designed 
for hospitals of 150 beds or less. 
Write for catalog featuring 12 
different models and sizes. 


LET US PROVE THIS TO YOU AT OUR EXPENSE 


HIS amazing machine in the hands of one of your em- 

ployees typifies the highest degree of floor maintenance 
efficiency. Alert to this fact, hundreds of Superintendents 
of APPROVED Hospitals, from Coast to Coast, have selected 
a Lincoln Twin-Disec Machine. And, now, comes a flood of 
testimony to the superior performance of this equipment: 


“Smoother floor maintenance routine.”—‘‘Less noisy than 
similar type machines.” ‘Constant trouble-free service.” 
“Scrubs, waxes and polishes with equal facility.”—“‘Anyone 
can operate it.” (This is due to the opposite rotation of the 
brushes which eliminates side-whip.) ‘“Glides over floor 
swiftly and silently leaving a clean, sanitary surface.”— 
“Actually cut floor maintenance costs and paid for itself in 
a few months.” 


WHAT COULD BE MORE CONVINCING? 


Nothing except a first-hand experience with this revolu- 
tionary machine in YOUR Hospital—and we'll gladly ar- 
range this without obligation on your part. 


We want you to take command of this remarkable servant. 
We want you to see how perfectly and silently it will cleanse 
YOUR floors—all at our expense. 


Arrange TODAY for a FREE demonstra- 
tion. Pick up your telephone now, while 
this information is before you and call the 
nearest branch office or mail the coupon 
below. Your request will receive immediate 
attention. 


WRITE FOR 
CATALOG 


AtlantamMain 1321, Boston—Hemlock 5358, De- 
troit—Townsend 6-8003, Los Angeles—Madison 
1191, New York City—Barclay 7-2605, Philadel- 
phia—Rittenhouse 0180, San Francisco—Hemlock 
980, Washington, D. C.—National 1334 


MAIL THIS COUPON TODAY 
CS a i A TE ES A a a TT 
LINCOLN-SCHLUETER FLOOR MACHINERY CO, 

234 W. Grand Ave., Chicago, Ill. 


Send me—without obligation—full details on your free demonstration 
offer—also enclose your 20-page illustrated catalog describing the 12 
models and sizes of Lincoln Twin-Disc Floor Machines. 








maids’ department. We feel that our “late permit” 
system, which is not common among other institutions 
of our type, has had a great deal to do with the be- 
havior of the girls. 

The late permit is issued by the matron to a maid 
who wishes to stay out after eleven o’clock at night. 
A time limit is written on the slip along with the girl’s 
name. The night watchman collects the slips as the 
maids return and also notices the time of the return. 
In this manner a check on ‘the habits of the girls is 
kept. Some may go out often and still keep up their 
standard of health and fitness for work. Others must 
be restricted to one or two nights a week. When a 
girl’s health and work improves the number of late 
permits is increased. 

It is a large responsibility to be the deciding factor 
in the very life and support of human beings. A ma- 
tron may check her own efficiency in the result of her 
choice and retention of her working staff. 


Suggestions for Hospital Day... 


(Continued from page 40) 





Awards 

Certificates of recognition will be given to two hos- 
pitals this year as it has been proved that the size of 
the community determines the type of program. There- 
fore the committee has decided to judge programs on 
the following basis: 

Group I—Cities of 15,000 population and under. 

Group I]—Cities of over 15,000 population. 


Exhibits 

When open house is impractical, set up an exhibit. This 
can be done in the various departments or in a 
special place set aside as exhibit space. 

Surgery. A detailed surgery set up table, gas ma- 
chine and etc. 

Patient’s Room. Types of beds or one complete 
set up. 

Nursery. Bassinettes. Electric Crib and posters. 
Show identification of Baby. 

Children’s Ward. A child’s bed made up as found 
on the Children’s Floor. 

Therapy. Ultra violet ray and Infra Red Lamps 
and other equipment used in the Department with 
demonstrations. 

Laboratory. Use a Baloptican and show slides of 
specimens and photomicographs. 

X-Ray. Show a series of X-Ray films: Fractures, 
Heart, Chest, Stomach, etc. 

Oxygen Tent. Demonstrate how tent is used in 
treatment of pneumonia. 

Drug. The Drug Department could show medicines 
made from a cow, iron, or drugs native to your 
state. 

Library. Use Library cart and posters showing the 
work of the Library. 

Diet. A series of charts or trays set up. 

The Guild or Auxiliary. A demonstration of their 
work with a display of the different things they 
make. 

Foreign Bodies. A collection of foreign bodies re- 
moved from patients should be placed in a glass 
case. 
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D) E M la N D) Sham Nie Lee 
VY Vee Yu U Bug Ml Bt cttoss 


©COMFORT ®SANITATION 


SPRING-AIR Mattresses have the flexible Karr THE KARR all-steel construction (patented) 
construction, providing perfect CONFORMITY does not collect germs or dirt. The OVEN- 


to all body weights and shapes. No nerve- BAKED japan finish is rust-resisting and the 
whole mattress may be sterilized in GAS or 


STEAM with perfect safety. The Spring-Air 





irritating resistance even in the tilted positions 

— an important factor in the elimination of : , 

BACKACHE. Spring-Air comfort does not Sleep Cushion has an easily removable spring- 

didi: iit: ene cushion cover, and separate flexible tuftless 
; Pad. 


© ECONOMY 


® CONVENIENCE nen 

: ; - has many times the serviceable 
THE SPRING-AIR Sleep Cushion = — life of an ordinary mattress. The patented 
handle and easy to freshen. The Spring Cush- spring-construction is trouble-proof. The Sleep 
ion and Pad are SEPARATE, and each may be Cushion spring unit is GUARANTEED for 20 
rolled up and carried under the arm without years, and the flexible Pad has nothing to 
BACK-BREAKING effort. The separate Pad is “break down.” Spring-Air practically puts an 
freshened by fluffing, like a pillow. END to mattress maintenance expense. 





@© PRESTIGE 


WHENEVER mattresses are 
selected for comfort, long - time = = 
economy, and suitability for hos- te A. 
pital use, Spring-Air is the | 3 
UNANIMOUS choice. The testi- 
monials of the great hospitals are 
glowing with praise, and the 
growth in demand throughout the 
country is UNDENIABLE proof of 
superiority. 


~ 
ay 
Ye 


























lilustrated ABOVE, the removable M A T T R E S S E S 
Spring Cushion Cover. At the RIGHT, pe ar? 
showing how the Spring Cushion may be G | VE yO U A a L T id ESE F E A TU R ES 


rolled and carried beneath the arm. 


Spring-Air Sleep Products are Manufactured, exclusively, under Karr License, by the 


Master Beppinc MaKers of America 


World’s Greatest Association of Bedding Manufacturers 


FOR FURTHER INFORMATION, AND FREE LITERATURE, WRITE TO 
EXECUTIVE OFFICES, HOLLAND, MICHIGAN 











HOSPITAL MANAGEMENT, April, 1936 








The charts and figures on this page are based on returns from 
91 community type hospitals in 35 states. 
ment” was the originator of this business chart of the hospital 
field. Watch it every month. 


Totat Dairy Averace Patient 


December, 1931 
January, 1932 
February, 1932 


August, 1932 
*September, 
*October, 1932 
*November, 1932 
December, 1932 
January, 1933 
February, 1933 


November, 

December, 1934 . 
ee Pk | PR 
February, 1935 . 


September, 
October, 1935 
November, 
December, 
January, 
February, 


Receipts FrRoM PaTIENTS 


July, 1931 


August, 1931 .... 


September, 1931 
October, 1931 . 
November, 1931 
December, 1931 


June, 1932 ..... 
July, 2932. ssces 
August, 


September, 1932 . 


*October, 1932 
*November, 1932 
December, 1932 
January, 1933 . 
February, 1933 . 
March, 1933 
April, 1933 


+ 1,698,277.00 
1,598,869.00 
1,555,436.00 
1,583,005.00 

+ 1,497,948.00 
1,521,552.00 
1,527,159.00 


1,496,077.00 
1,453,746.00 


eeeeees 1,417,856.00 
42 oaebs 1,357,096.00 


1,327,016.00 
1,244,635.00 
1,248,504.00 
1,206,405.00 
1,258,672.00 
1,331,825.00 
coocces 1,234,741.00 
++ 1,271,784.00 
++ 1,284,895.00 
- 1,342,120.00 
+ 1,333,867.00 


November, 1933 .. 


December, 1933 
January, 


February, 


December, 1934 
January, 
February, 1935 
March, 


September, 1935 
October, 1935 
November, 1935 
December, 1935 
January, 1936 
February, 1936 


1,549,902.00 
1,543,631.00 

+ 1,495,036.00 
1,469,074.00 

- 1,412,009.00 
1,537,002.00 
eee 1,520,135.00 
1,446,092.00 
1,506,382.00 
1,562,412.00 
1,563,621.00 
1,536,286.00 
1,565,526.76 
1,528,129.00 
1,514,901.00 
1,522,877.00 


a le 





“Hospital Manage- 





OpeRATING ExpenpiTures 


AY, RUD. a s0's sale sx 0% 1,925,156.00 
August, 1931 ... 1,870,985.00 
1,890,891.00 
1,885 ,424.00 
1,829,539.00 
1,889,887.00 
1,806,279.00 
1,763 ,572.00 
1,762,657.00 
1,733,486.00 
1,672,550.00 
1,607,822.00 
1,590,274.00 
PEE, 9932 acc ccccces 1,565,767.00 
*September, 1932 

*October, 1932 

*November, 1932 

December, 1932 

January, 1933 

February, 1933 


November, 1931 
December, 1931 
January, 1932 
February, 1932 


1,585,755.00 
- 1,531,870.00 
- 1,536,710.00 
- 1,545,307.00 


1,555,554.00 


- 1,555,701.00 
1,579,869.00 
1,611,151.00 
1,620,478.00 
1,651,676.00 
1,680,330.00 
1,648,750.00 


December, 1933 
January, 1934 


1,782,184.00 
1,770,998.00 
1,815,650.00 
- 1,830,598.00 
1,846,180.00 
- 1,883,938.00 
1,888,570.00 
1,773 ,343.00 
1,813,947.00 
1,826,149.93 
1,810,623.00 
1,736,856.00 
1,795,539.00 
1,828,619.00 
1,831,115.00 
1,849,120.00 
1,897,615.00 
1,934,852.00 
1,929,623.00 


December, 
January, 
February, 1935 


September, 1935 
October, 1935 
November, 1935 
December, 1935 
January, 1936 
February, 1936 
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Averace Occupancy on 100 Per 
Cent Basis 

July, 1930 . 
August, 1930 
September, 1930 .....e++00. eae 
October, 1930 
November, 1930 . 
December, 1930 


“ 


a 
SNeAIIRS 


PCOBDNMWNOWUYWASBDNUNOH » Om ~~ 


September, 1931 
October, 1931 
November, 1931 
December, 1931 
January, 1932 


. 


MIAMANARAUVUINAA 
AASALSSRISRSSISA 


July, 1932 .ccccccessecscee 
August, 1932 

*September, 1932 ....+.-+- 
*October, 1932 .... 
*November, 1932 

December, 1932 . 

January, 1933 

February, 1933 

March, 

April, 

May, 1933 

June, 1933 


November, 1933 
December, 1933 
January, 
February, 


PAANAAAMMIVMVAAAMAnAUNAuuVrvrranwn 
PLL SRRSNPAMESPAARIIANS HH SS 
OMMAADONSOYA OURKOUKSDNANAHAAA 


September, 1934 ... 
October, 1934 ..ccccccccccece o> 
November, 1934 .csccsccceecee 595 
December, 1934 

January, 1935 

February, 1935 


June, 1935 .. 
July, 1935 
August, 1935 
September, 1935 
October, 1935 
November, 1935 
December, 1935 
January, 1936 
February, 1936 
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*One hospital closed during construc: 
tion program. 
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STOP SUFFERING 


Sloppy, Slippery Situations with EZY- 
RUG colored rubber link MATTING. 


Keep dirt, fith and grit out of your hospital. 
Reduce cleaning costs by trapping the dirt at the 
door. Modernize your lobbies and corridors with 
this attractive, safe, durable matting. 








The name of your hospital can be lettered on 
the mat. 













Write for prices and descriptive folder 


AMERICAN MAT CORPORATION. 


1717 Adams St. Toledo, Ohio 















“POLAR” WATER STILLS 


Manufactured exclusively by us 



























Distillation is the only convincing answer to the demand 
for pure water. Polar Water Stills have had an outstanding 
acceptance where efficient, economical water distillation 
is required. Many thousands of them are in use and giving 
excellent service today. 

The Industrialtype shown above is steam operated and 
can be furnished in capacities to meet any requirements. 

Smaller stills for laboratory use and small distillation 
requirements are furnished in urn, wall and stand types, 
electrically and gas operated. 


U. S. Bottlers Machinery Co. 
4018 No. Rockwell St. Chicago, IIl. 


Offices in all principal cities 
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Hollister Complete 
Birth Certificate Service 


Ten Forms of Birth Certificates 
Perfected Footprint Outfits 
Long-Reach Seal Presses 
Hollister Duplex Certificate Frames 
Maternity Case-Record Forms 


Hospitals derive the larger benefits from the 
service by taking baby’s footprints and mother’s 
thumbprints on the certificates. The official 
seal lends authority. Our footprint outfit and 
seal press provide the simplest means for taking 
prints and impressing seals. 


Send for the “Pictorial Bulletin” 
and Samples of Birth Certificates 


Franklin, C. Hollister, Inc. 


532-538 ROSCOE STREET, CHICAGO, ILL., U.S.A. 











Only 3 Parts 


«e 
1 oe wee 
OOD FOOL 


2 1 — The Blue Bead Strand 
2 — The Letter Bead 
3 — The Seal Bead 























All you do to form is thread on to the 
strand, letter beads sufficient to spell the 
baby’s surname. The identification process 
could not be simpler—for all there is to it 
is to tie around baby in necklace or 
bracelet form, and compress the seal bead. 


DEKNATEL 
NAME-ON 
BEADS 


No expert is needed to read their 
identification. The baby is safely 
identified until the mother takes it 
with her from the hospital. So 
simple you wonder why it was not 
thought of long ago. Write for De- 
tails and Sample. 


Originated and Developed by 


J. A. DEKNATEL & SONS 


96th Ave., Queens Village (Long Island), N. Y. 
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Again PERFECTION Leads 
With the New 


PERFECTION 


Electric Breast Pump 


A necessary piece of equipment in every Hospital— 


Note its simple, compact construction and balance. Gentle 
in action. Quiet in operation. Light in weight. Easy to 
clean. No exposed moving parts. 


Attractively Priced at $ 90.00 F. O. B. Minneapolis 


Perfection Manufacturing Corporation 
2183 EAST HENNEPIN AVE. MINNEAPOLIS, MINN. 











HOSPITAL LIQUIDS, INC. 
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Filtrair Dispensers 





Official Program—Tri-State Assembly ... 
(Continued from page 39) 





2:00-4:00 P.M. 

Tilinois and Wisconsin Society of Occupational Therapists— 
Betty Nelson, Chicago; Director of Occupational Therapy, 
Mandel Clinic, Michael Reese Hospital, presiding. 

Round Table Conference. 

2:00-4:00 P.M. 

Illinois Society of Clinical Laboratory Technicians—Howard 
Chiles, Ph.D., Springfield, presiding. 

Adequate Financing of the Hospital Laboratory—Ada B. Mc- 
Cleery, R.N., Evanston. 

Possibilities for Advancement in Laboratory Work—Gene- 
vieve Stout, Chicago; Laboratory Technician, St. Anne's 
Hospital. 

Questionnaire Returns—Exxa Bennett, Danville, Illinois; 
Laboratory Technician, Lakeview Hospital. 

General Discussion. 

Business Session. 

2:00-4:00 P.M. 

American Physiotherapy Association—Chapter and Wisconsin 
Chapters—Irene C. Mezek, Chicago; Chairman, Convention 
Committee, presiding. 

Fever Therapy—H. W. Hefke, M.D., Milwaukee; Milwaukee 
Hospital. 

Short Wave Diathermy—H. Carter, Chicago; Secretary, 
Council of Physical Therapy. 

Discussion—John S. Coulter, M.D., Chicago. 

Educational Standards for Hospital Physical Therapy Techni- 
cians—William D. Cutter, M.D., Chicago; Secretary, Council on 
Medical Education and Hospitals, American Medical Asso- 
ciation. 

Discussion—R. C. Buerki, M.D., Madison. 

Passive Vascular Exercise—G. de Takats, M.D., Chicago; 
Assistant Professor of Surgery, University of Illinois College of 
Medicine. 

2:00-4:00 P.M. 

Hospital Engineers—O. E. Olson, Madison, presiding. 

Air Conditioning—Donald French, Newark; Vice-President, 
Carrier Corporation. 

Round Table Conference—Engineering and Maintenance 
Problems in Hospitals. 

4:00-6:00 P.M. 

Inspection of Exhibits. 

7 :00-10:00 P.M. 

Annual Banquet, sponsored by the Chicago Hospital Associa- 
tion—Special program to be provided by the Chicago Hospital 
Association. 

FRIDAY, MAY 8 
8:00-10:00 A.M. 
Inspection of Exhibits. 
10:00-12:00 NOON 

General Assembly—R. C. Buerki, M.D., Madison, presiding. 

General Theme—The Adequacy of Special Services—Intro- 
duced by Claude W. Munger, M.D., Valhalla; Superintendent, 
Grasslands Hospital, and President-Elect, American Hospital 
Association. 

Discussion from the viewpoints of : 

The Admitting Officer—E. C. Pohlman, Decatur; Superin- 
tendent, Decatur and Macon County Hospital. 

The Medical Records Librarian—Sister Mary Hilda, R.R.L., 
Joliet; Records Librarian St. Joseph’s Hospital. 

The Oxygen’ Therapy Service—M. Herbert Barker, M.D., 
Chicago. 

The Ambulance Service—H. W. Sargeant, M.D., Wauwa- 
tosa; Superintendent, Milwaukee County General Hospital. 

The Emergency Department—Charles W. Myers, M.D., Indian- 
apolis; Superintendent, Indiana City Hospital. 

The Operating Room Supervisor—Bertha Ellingson, R.N., 
Chicago; Supervisor, Operating Room, Presbyterian Hospital. 

The Obstetrical Supervisor—George Hukill, R.N., Chicago; 
Director of Nursing, Chicago Lying-In Hospital. 

12:00-12:30 P. M. 

Inspection of Exhibits. 

2:00-4:00 P.M. 

Round Table Conference for Small Hospitals—Conducted by 

R. C. Buerki, M.D., Madison. 
2:00-4:00 P.M. 

Round Table Conference for Small Hospitals—Conducted by 
Gladys Brandt, R.N., Logansport, Indiana; Superintendent, Cass 
County Hospital. 
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Hospital Day Literature Bibliography .. . 


(Continued from page 31) 








National Hospital Day, 1931. Bulletin A. H. A. 5:110-112, 
April, 1931 

National Hospital Day in 1931. Bull. A. H. A. 5:1, June, 1931. 

National Hospital Day, May 22. Bull. A. H. A. 6:12-14, 
March, 1932. 

National Hospital Day. Bull. A. H. A. 6:160; April, 1932. 

National Hospital Day. Bull. A. H. A. 6:1, May, 1932. 

National Hospital Day. Bull. A. H. A. 6:2, June, 1932. 

National Hospital Day (Ed.). Amer. Jour. Nursing 31 :335, 
March, 1931. 

National Hospital Day (Ed.). Western Hospital Rev. 16:22, 
Feb., 1931. 

National Hospital Day (Ed.). Western Hosp. Rev. 15 :30-31, 
April, 1930. 

National Hospital Day and what it means. Bull. A. H. A. 7:4, 
May, 1933 

National Hospital Day at Mercy Hospital, Fort Dodge, Ia. 
Bull. A. H. A. 2:157-160, April, 1928. 

National Hospital Day radio dialogue. Hosp. Mang. 35 :34-35, 
May, 1933 

Newark Hospitals use publicity to celebrate National Hospital 
Day. Trained Nurse & Hosp. Rev. 84:868, June, 1930. 


OtsEN, JoHun H.— 
National Hospital Day helps to add 2,000 donors to Bushwick 
list. Hosp. Mang. 27 :25-27, March, 1929. 


Piace, E. L.— 

What one hospital did on its “Best Hospital Day. 
Mang, 33:19, April, 1932. 

School children write essays on Hospital Day. Trained Nurse 
& Hosp. Rev. 85 :226, Aug., 1930. 


SuHaw, EvizAsetH H.— 
Explanation of costs is effective publicity for National Hos- 
pital Day. Hosp. Mang. 29 :64-66, April, 1930. 


” 


Hosp. 


Test, DANIEL D.— 

Radio talk offers suggestion for your Hospital Day publicity. 
Hosp. Mang. 27 :33-34, April, 1929. 
al a National Hospital Day? Hosp. Mang. 31:62, March, 


January 1934—March 1936 


Fazio, S. CHESTER— 

“Personnel Hospital Day” offered as practical idea. Hosp. 
Mang. 37 :28-29, April, 1934. 

More Interest Than Ever in National Hospital Day. (Ed.) 
Hosp. Mang. 37:35, April, 1934. 

National Hospital Day this year to be bigger and better than 
ever. Hosp. Mang. 37:41, April, 1934. 

1934 Observance of Hospital Day termed “biggest and best.” 
Hosp. Mang. 37 :32, May, 1934. 


MILLER, VERONICA— 

Hundreds of Clubs, Radio Talks Mark 1934 National Hos- 
pital Day. Hosp. Mang. 37 :24-26, June, 1934. 

National Hospital Day; its founding and inspiration. (Ed.) 
Hosp. Mang. 39:33, January, 1935. 

_—— Hospital Day. (Ed.) Hosp. Mang. 41:35, February, 
1936. 


1935 National Hospital Day meets biggest success in its 
history. Hosp. Mang. 39 :22-23, June, 1935 

National Hospital Day commended by President Roosevelt. 
Hosp. Mang. 39:30, April, 1935. 

_Tacoma General to Memoralize Founder of National Hos- 
pital Day. Hosp. Mang. 39:41, April, 1935. 


Haun, ALBert G.—- 


Suggestions for National Hospital Day Celebrations. Hosp. 
Mang. 39:34, February, 1935. 
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| “NO HOSPITAL SHOULD BE WITHOUT THEM” | 

























PROMINENT AUTHORITIES PRAISE 


INLAND SAFETY SIDES 


Increased demand for Inland Safety Sides enables “Received the 
us now to offer reduced prices so low you can no Removable Emer- 
longer afford to be without them. Instantly applied gency Sides; think 
to any standard ,hospital bed with simple tension they are wonder- 
clamps, lined to prevent marring. No bolts, nuts ful.” — St. Jos. 
or screws to fasten. No tools required. Interchange- Mercy Hosp., 
able from one bed to another. Built of heavy gauge Detroit. 
seamless steel tubing. Supplied in any finish to * 
match your beds. Strong, attractive and sanitary. “Hove found 
Write for descriptive literature and prices on paves Porn Hg 
Safety Sides, Beds, Mattresses, Backrests, Metal ions 10 ad 
Furniture, etc. ditional pair.’— 


Montefiore Hosp., 
INLAND“ 
* 

Used by U. S. 

BED COMPANY 2) S05 

Manufacturers pal and Private 


3921 S. Michigan Ave., Chicago, IIl. pace Sagopa, 


coast to coast. 


A Real Boon SANOX 


° ! 
to Hospitals: Hypo-chlorite Powder 


(Sodium Hypo-chlorite Powder) FOR MAKING AN 
Improved Dakin Solution 


Non-Irritating N 7 Doesn’t Burn Tissue 
Highly Stable “Needs No Refrigeration Tosiy Prepared 
ECONOMICAL DEPENDABLE CONVENIENT 
Hospital superintendents, business managers and purchasing 
agents interested in a method of making high quality anti- 
septics at a very reasonable price should not fail to take ad- 
vantage of our special trial offer. You may order 12 bottles 
at the quantity price, use one, and if not satisfied, return the 
other eleven any time within 30 days for full refund of the 
entire purchase price. Single bottle, price 60c, makes one 
gallon Dakin Solution, U.S.P. strength. If your dealer can- 
not supply you, order direct. 

Bacteriological Chart showing killing point of different patho- 
genic organisms using Dakin solution made with Sanox Hypo- 
chlorite Powder sent on request. No obligation. 


SANOX CO. Sta. F Toledo, O. 





























WE WERE RIGHT 


We knew that the nursing profession wanted 
a dependable white cleaner—one that 
would not rub off or injure the leather. We 
developed it but little did we realize the de- 
mand that it would create. KLEEN WHITE 
has gone over the top. Why not send for a 
sample and stop your white shoe worries? 


Milford Stain & Blacking Co. 


346 Congress St. Boston, Mass. 
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Buyer ‘4 Guide 


TO HOSPITAL SUPPLIES 


ABSORBENT CELLULOSE 
American Hospital Supply 
Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 
American Hospital Supply 
orp. 
Johnson & Johnson 
Lewis Mfg. Co. 


ADHESIVE 
American Hospital Supply 


Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 


ALCOHOL 
Hospital Liquids, Inc. 


ALUMINUM WARE 
American Hospital Supply 
Corp. 


ANAESTHETICS 


Hoffmann-LaRoche, Inc. 
E. R. Squibb & Sons 


The Ohio Chemical & Mfg. Co. 


ANTISEPTICS 
American Hospital 


orp. 
Lehn & Fink, Inc. 
Sanox Co. 


Supply 


BABY IDENTIFICATION 
American Hospital Supply 


Corp. 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 
Franklin C. Hollister 


BABY SOAP 
Colgate-—Palmolive-Peet Co. 
Johnson & Johnson 
Huntington Laboratories, 


BANDAGES 
American Hospital Supply 
Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


BEDS 
American Hospital Supply 
Corp. 
Will Ross, Inc. 
Inland Bed Co. 


BED PANS AND URINALS 
American Hospital Supply 


Corp. 
Will Ross, Inc. 


BED PAN RACKS 
American Hospital Supply 
Corp. 
American Sterilizer Co. 
Castle, Wilmot, Co. 
Wilmot Castle Co. 


BED PAN WASHERS AND 
STERILIZERS 
Castle, Wilmot, Co. 


BED-SIDES 
Inland Bed Co. 


BIOCHEMICALS 
Hoffmann-LaRoche, Inc. 


BIRTH CERTIFICATES 
Franklin C. Hollister, Inc. 


Inc. 


BLANKETS 


Cannon Mills, Inc. 
Will Ross, Inc. 


BRUSHES 
American Hospital Supply 
Corp. 


CASE RECORDS 
—" Standard Publishing 
0. 


Physicians’ Record Co. 
Franklin C. Hollister, Inc. 


CASTERS 


The Bassick Co. 
Inland Bed Co. 


CATGUT 
American Hospital Supply 


Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CELLULOSE WIPES 
Johnson & Johnson 
Lewis Mfg. Co. 


CHEMICALS 
Davis & Geck 
Hoffmann-LaRoche, 
E. R. Squibb & Sons 
Sanox Co. 


Ine. 


CHART SYSTEMS 
— Standard Publishing 
0. 


CHINA, COOKING 
Onondaga Pottery Co. 


CHINA, TABLE 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate—Palmolive-Peet Co. 
J. B. Ford Co. 

Huntington Laboratories, Inc. 
Lehn & Fink, Inc. 


COCOA 
S. Gumpert & Co. 


CONTROLS 
A. W. Diack 
Sterilometer Laboratories 
Aseptic-Thermo Indicator Co. 


COOKING APPLIANCES 
Edison General Elec. Co. 


COTTON 


American Hospital Supply 
Corp. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


COTTON BALLS 


Johnson & Johnson 
Lewis Mfg. Co. 


CRINOLINE 


Johnson & Johnson 
Lewis Mfg. Co. 


DENTAL EQUIPMENT 
Johnson & Johnson 


DISINFECTANTS 
Huntington Laberatories, Inc. 
Johnson & Johnson 
Lehn & Fink, Inc. 
Sanox Co. 





CHECK THIS LIST BEFORE YOU BUY 
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AND EQUIPMENT 





DISINFECTING EQUIPMENT 
American Sterilizer Co. 
Castle, Wilmot, Co. 

Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. Ford Co. 


DOCTOR’S PAGING SYSTEMS 
Western Electric Co. 


DRESSING MATERIALS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRUGS 


Hoffmann-La Roche, 
E. R. Squibb & Sons 


Inc. 


ETHER 
E. R. Squibb & Sons 


FLOOR MACHINERY 
Lincoln-Schlueter Floor Mach. 
Co. 


FOODS 
S. Gumpert & Co. 


FLOOR MATTING 
American Mat Corporation 


FORMS : 
Hospital Standard Publishing 


oO. 
Physicians’ Record Co. 


FURNITURE 
American Hosp. Supply Corp. 
Will Ross, Inc. 
McKay Co. 
Inland Bed Co. 


GARMENTS 


American Hosp. Supply Corp. 
Will Ross, Inc. 


GAUZE 


Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 
S. Gumpert & Co. 


GERMICIDES 


Davis & Geck, Inc. 
Lehn & Fink, Inc. 


GLOVES, RUBBER 
Massillon Rubber Co. 
Wilson Rubber Co. 
Miller Rubber Co. 


GOWNS, PATIENTS’ 
Will Ross, Inc. 


HOSPITAL BULLETINS 
Physicians’ Record Co. 


HOSPITAL PADS 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL SUPPLIES 
American Hosp. Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOT WATER BOTTLES 


American Hosp. Supply Corp. 
Will Ross, Inc. 


HYPODERMIC NEEDLES 
American Hosp. Supply Corp. 


ICE BAGS 
American Hosp. Supply Corp. 
Will Ross, Inc. 


IDENTIFICATION 
NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 


Castle, Wilmot, Co. 
J. A. Deknatel & Son, Inc. 
Wilmot Castle Co. 


INTERCOMMUNICATING 
SYSTEMS 
Western Electric Co. 


INTRAVENOUS SOLUTIONS 


American Hosp. Supply Corp. 
Don Baxter Laboratories 
Hospital Liquids, Inc. 

Cutter Laboratories 


JANITORS’ SUPPLIES 
Colgate-Palmolive-Peet Co. 
a: Ford Co. 
Huntington Laboratories, Inc. 


KERCHIEFS 
Will Ross, Inc. 


LAUNDRY SUPPLIES 
Colgate—Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, 
Will Ross, Inc. 


Inc. 
LUBRICATING JELLY 


Johnson & Johnson, Inc. 


MATTRESSES 
Inland Bed Co. 


MONEL METAL 
International Nickel Co. 


MOTION PICTURES 
Davis & Geck, Inc. 
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MUSLIN, UNBLEACHED 
Lewis Mfg. Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Will Ross, Inc. 


NECKLACES, IDENTIFICA- 
TION 
J. A. Deknatel & Son 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
Will Ross, Inc. 


NURSES’ PINS 
J. A. Deknatel & Son, Inc. 


OPERATING ROOM LIGHTS 


American Hosp. Supply Corp. 
Castle, Wilmot, Co. 

Wilmot Castle Co. 

Will Ross, Inc. 


OPERATING TABLES 
American Sterilizer Co. 


OXYGEN 
The Ohio Chemical & Mfg. Co. 


OXYGEN THERAPY EQUIP- 
MENT 


American Hosp. Supply Corp. 
The Ohio Chemical & Mfg. Co. 


PAPER GOODS 
American Hosp. Supply Corp. 
Will Ross, Inc. 


PAPER NAPKINS 
Will Ross, Inc. 


PATIENTS’ RECORDS 
Physicians’ Record Co. 


PHARMACEUTICALS 


Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


PILLOWS 
Inland Bed Co. 


PLASTER PARIS BANDAGES 
AND SPLINTS 


Johnson & Johnson 


RADIO EQUIPMENT 
Western Electric Co. 


RECORD SYSTEMS 
Physicians’ Record Co. 


RICE 
Southern Rice Industry 


RUBBER GOODS 


American Hosp. Supply Corp. 
Will Ross, Inc. 





RUBBER SHEETING 
Johnson & Johnson 
Will Ross, Inc. 


SANITARY NAPKINS 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SHEETS AND PILLOW CASES 
Cannon Mills, Inc. 
Johnson & Johnson 
Will Ross, Ine. 


SIGNAL AND CALL SYSTEMS 
Western Electric Co. 
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SOAPS 


Colgate-—Palmolive-—Peet Co. 
Huntington Laboratories, Inc. 
Johnson & Johnson 


SOAP DISPENSERS 


Colgate—Palmolive—Peet Co. 
Huntington Laboratories, Inc. 


SODA, LAUNDRY 
J. B. Ford Co. 


SOLUTIONS 


Hospital Liquids, Inc. 
Cutter Laboratories — 


SPONGES, SURGICAL 


Johnson & Johnson 
Lewis Mfg. Co. 


SPUTUM CUPS 


Johnson & Johnson 
Will Ross, Inc. 


STERILIZER CONTROLS 


Aseptic-Thermo Indicator Co. 
A. W. Diack 

Castle, Wilmot, Co. 
Sterilometer Laboratories 


STERILIZERS 


American Sterilizer Co. 
Castle, Wilmot, Co. 
Wilmot Castle Co. 


SURGICAL DRESSINGS 


American Hosp. Supply Corp. 
Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 


SURGICAL SILK—TREATED 
J. A. Deknatel & Son, Ine. 


SUTURES 


American Hosp. Supply Co. 
Davis & Geck, Inc. 
Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


SYRINGES 
American Hosp. Supply Corp. 


TELEPHONE SYSTEMS 
Western Electric Co. 


THERMOMETERS 
—" Hosp. Supply Co., 
ne. 
Will Ross, Inc. 


TOWELS 
Cannon Mills, Inc. 


TRAY COVERS 
Will Ross, Inc. 


UNIFORMS 
Will Ross, Inc. 


VEGETABLES, CANNED 
Pomona Products Co. 





WASTE RECEPTACLES 
American Hosp. Supply Corp. 
Will Ross, Inc. 


WATER STILLS 
American Sterilizer Co. 
Castle, Wilmot, Co. 
U. S. Bottlers Machy. Co. 


WATERPROOF SHEETING 
American Hosp. Supply Corp. 
Johnson & Johnson 
Will Ross, Inc. 





WHEEL CHAIRS 
Gendron Wheel Co. 
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PERSONAL 


i. the hospital executive who desires to add to or 

change the personnel .. . or the employee who 
desires to find greater opportunity in a new location 
... will take the matter up with 


AZNOE‘S 


Central Registry for Nurses 
National Physicians’ Exchange 
in all probability the right person for the job 
or the right job for the person will quickly be 

found. 


Send the Coupon Today 


AZNOE’S, 30 N. Michigan Ave., Chicago 
Please send me proper forms to register with you. 


Aew—BEAUTY! Aeew—COMFORT! 





McKay pleases patrons, 
because it’s America’s 
Smartest Metal Furni- 
ture. Through natural 
posture, it gives greater 
sitting comfort than other 
chrome-steel types. It’s 
easy to clean, and stays 
fresh and new - looking 
after years of wear. 


Modernize with McKay. It will quickly pay for itself 
through increased patronage. 
The McKay Company, McKay Bldg., Pittsburgh, Pa. 


M"KAY “Posture-Line 
CHROME-STEEL FURNITURE 


No. 351-3 
Smart “Posture-Line”’ Sofa 








Are your department heads 
receiving copies of HOSPITAL MANAGE. 
MENT? You should see to it that they are, 
for each issue contains much of value to 
them that will be reflected in the smoother, 
better functioning of their department when 
the ideas each issue brings are put into prac- 
tice. Suggest to them that they subscribe 
today. $2 a year, or 2 years for $3. 


HOSPITAL MANAGEMENT 
612 No. Michigan Ave. Chicago, Ill. 
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Lincoln-Schlueter Opens 40th 
Year With Expanded Program 


» » The Lincoln-Schlueter Machinery Company, Chi- 
cago, the oldest concern of its type in the business, has 
launched a program of expansion to provide for the 
material increase in the volume in its sales, particularly 
during the last year. The firm, now in its fortieth 
year, has added substantially to its production facilities 
and at the same time taken enlarged space at its present 
address. 

According to the president of the company, Mrs. 
G. A. Schlueter, the expansion at this time is not only 
due to present requirements but to a firm faith in the 
country’s future. She is confident that 1936 will wit- 
ness a marked revival in building activities. Mrs. 
Schlueter took over control of the company, following 
the death of her husband, Max L. Schlueter, in 1925, 
and she has been actively engaged in its operations since 
then. 


New Radial Fin Cooking Top 
Cuts Cooking Costs 


» » A new radial fin cooking top for heavy duty gas 
ranges has recently been announced by the Standard 
Gas Equipment Corporation. This new top is said to 
be a real advantage in cooking tops. Tests have shown 
remarkable savings as high as 20 per cent in the amount 
of gas used to bring the top to working temperature 
and keep it hot, according to the manufacturer. 

The great efficiency of the top, it is declared, is made 
possible by a series of radial fins, forming radial flues, 
and cast as a part of the under side of the top, extend- 
ing down to the fire brick inside the burner. These 
fins increase the absorption surface 68 per cent. They 
retard the movement and distribute the hot flue gases, 
picking up the heat units usually wasted and _ trans- 
ferring them to the top where they can do useful cook- 
ing work. As a result, gas consumption is greatly 
reduced. 


Air Conditioning Where 
And As You Want It 


» » The small percentage of hospitals shown to be 
even partially equipped with air-conditioning apparatus 
in the survey published in the February issue of Hos- 
PITAL MANAGEMENT perhaps may be explained by the 
cost of such equipment and the lack of more simple, 
flexible and-comprehensive performance at a minimum 
cost for installation, operation and maintenance. Cer- 
tainly every hospital executive and medical authority 
appreciates the advantages of having this facility, for 
as a world-famous authority has said, “Pure air is the 
first essential to health.” 

Many air conditioning problems are said to be solved 
by new units being introduced by Miller Conditionair, 
Inc., of Los Angeles, California. They are said to be 
inexpensive, efficient, and provide for heating, cooling, 
circulating, filtering, regulating humidity, and, where 
desired, medication. Since they are ornamental pieces 
of furniture they fit in well with any other furnishings. 
Units may be secured for conditioning one room or an 
entire building. Each is an “air-conditioning factory 
in itself.” 
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